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BUTLER|SNOW &
August 15, 2014

VIA HAND DELIVERY

Melanie M. Hill

Executive Director

Tennessee Health Services and
Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Sumner Regional Medical Center, Certificate of Need Application for Relocation
of Linear Accelerator Services

Dear Ms. Hill:

Enclosed is the original and two (2) copies of the certificate of need application
referenced above, along with a check for the filing fee in the amount of $23,600.

We respectfully request that the enclosed application be considered for placement on the
Agency’s consent calendar. Supporting this request we note the application by Sumner Regional
Medical Center merely seeks authority to relocate its existing linear accelerator service to its
existing outpatient campus at Sumner Station located about 6.9 miles from the main campus. No
new service is being added to the service area and this relocation within the service area will not
impact other providers.

Thank you for your attention to this request.

Very truly yours,

BUTLER SNOW LLP

Da%l‘r{{ k/

clw
Enclosures

150 3rd Avenue South, Suite 1600 615.651.6702 F 615.651.6701

The Pinnacle ar Symphony Place Dan H. ELROD T 615.651.6700
Nashville, TN 37201 dan.elrod@butlersnow.com www. butlersnow.com
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Sumner Regional Medical Center

Certificate of Need Application

for Relocation of Linear Accelerator
Services to Sumner Station

August 15, 2014
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1. Name of Facility, Agency, or Institution

Ao

Sumner Regional Medical Center

Name
555 Hartsville Pike Sumner
Street or Route County
Gallatin TN 37066
City State Zip Code
2, Contact Person Available for Responses to Questions
Michael Herman Chief Operating Officer
Name Title
Sumner Regional Medical Center Michael.Herman@LPNT.net
Company Name Email address
555 Hartsville Pike Gallatin TN 37066
Street or Route City State Zip Code
COO0 615-328-6695
Association with Owner Phone Number Fax Number
= Owner of the Facility, Agency or Institution
Sumner Regional Medical Center, LLC 615-72-8500
Name Phone Number
330 Seven Springs Way Sumner
Street or Route County
Brentwood TN 37027
City State Zip Code

See Attachment A, ltem 3

4. Type of Ownership of Control (Check One)
A. Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)
C. Limited Partnership G. Joint Venture
D. Corporation (For Profit) H. Limited Liability Company X
E. Corporation (Not-for-Profit) I. Other (Specify)

See Attachment A, Item 4

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
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5! Name of Management/Operating Entity (If Applicable)

N/A

Name

Street or Route

County

City

State

Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership
B. Option to Purchase
C. Lease of Years

X

D.
E.

Option to Lease
Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

See Attachment A_ltem 6

7. Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) acute care X H. Nursing Home
B. Ambulatory Surgical Treatment |. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty J. Rehabilitation Facility
C. ASTC, Single Specialty K. Residential Hospice
D. Home Health Agency L. Nonresidential
E. Hospice Substitution-Based Treatment
F. Mental Health Hospital Center for Opiate Addiction
G. Intellectual Disability M. Birthing Center
Institutional Habilitation Facility N. Other Outpatient Facility
(IDIHF) (ICF/IID formerly O. Other (Specify)
(ICF/MR)
8. Purpose of Review (Check as appropriate--more than one response may apply)
A. New Institution G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location X
E. Discontinuance of OB Services I. Other (Specify)
F. Acquisition of Equipment
2
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Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
Current Beds Staffed Beds ggd?;-t
Licensed  *CON Beds Proposed Completion
Medical 90 0 90 0 90
Surgical
Long-Term Care Hospital
Obstetrical 15 0 15 15
ICU/CCU 18 0 18 0 18
Neonatal
Pediatric
Adult Psychiatric
Geriatric Psychiatric 12 12 12
Child/Adolescent Psychiatric
Rehabilitation 20 20 20
Nursing Facility - SNF (Medicare only)
Nursing Facility — NF (Medicaid only)

Nursing Facility — SNF/NF (dually certified
Medicaid/Medicare)

Nursing Facility — Licensed (non-Certified)
IDIHF

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment

. Residential Hospice

TOTAL 155 0 155 0 155

*CON-Beds approved but not yet in service

o

AOUVO ZEr X~ ITOIMMOOm2>

cHo

10.

Medicare Provider Number 1447571658
Certification Type _Acute Care Hospital

11.

Medicaid Provider Number 044-0003
Certification Type _Acute Care Hospital

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid?
Yes

No
X NA

13.

Will this project involve the treatment of TennCare participants? Yes

21777229v1




NOTE:

Section B is intended to give the applicant an opportunity to describe the project and to
discuss the need that the applicant sees for the project. Section C addresses how the
project relates to the Certificate of Need criteria of Need, Economic Feasibility, and the
Contribution to the Orderly Development of Health Care. Discussions on how the
application relates to the criteria_should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please

answer all questions on 8 1/2” x 11" white paper, clearly typed and spaced, identified

correctly and in the correct sequence. In answering, please type the question and the response. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the questions(s) to which they refer. If a particular question does not apply to your project, indicate
“Not Applicable (NA)” after that question.

21777229

Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility, staffing, and how the project will contribute to the orderly
development of adequate and effective healthcare.

Response:

Sumner Regional Medical Center (“SRMC”) proposes to relocate its linear accelerator
services from the main hospital to an existing outpatient campus, known as “Sumner
Station,” located on Big Station Camp Boulevard just off Vietnam Veterans Parkway,
approximately 6.9 miles west of the main campus. This move will provide patients with a
more convenient location for radiation therapy, as they will no longer have to come to the
main hospital campus for services. As part of this project, Sumner Regional will replace its
linear accelerator.

Sumner Regional is a 155 bed acute care hospital in Gallatin, TN. It is part of LifePoint
Hospitals. LifePoint Hospitals is headquartered in Brentwood, TN. It operates 63 hospitals in
20 states, including 10 in Tennessee.

SRMC is one of 15 LifePoint hospitals that was recognized by the Joint Commission in 2013
as a Top Performer in Key Quality Measures. The Sumner Station campus of SRMC
currently includes outpatient imaging and outpatient rehabilitation services. SRMC’s primary
service area for radiation therapy is Sumner and Macon Counties.

The need for the project is provide outpatient radiation therapy patients with easier access
to the service and to alleviate the burden on patients from traffic, congestion and wayfinding
issues at the main campus. As part of the project, the existing linear accelerator, which has
been in service since 1996, will be replaced. The linear accelerator is replacement
equipment, and thus not considered as major medical equipment. The cost of the linear
accelerator has been included as part of the project cost, in order to capture the full scope
of the project.

The project will require renovation and build-out of approximately 9,150 sq. ft. of shelled
space in an existing building and approximately 1,670 sq. ft. of new construction for the
linear accelerator vault. The total project cost, including the replacement linear accelerator,

4
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is approximately $10,512,770, which will be funded by a capital contribution from the
applicant’s parent, LifePoint Hospitals. No new staff will required for the relocated radiation
therapy service.

. Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A.

21777229v1

For the establishment or modification of a healthcare institution describe the
development of and need for the proposal. Health care institutions include:

Nursing home

Hospital

Ambulatory Surgical Treatment Center

Birthing Center

Mental Health Hospital

Intellectual Disability Institutional Habilitation Facility

Home Care Organization (Home Health Agency or Hospice Agency)
Outpatient Diagnostic Center

© © N O O bk Db =

Rehabilitation Facility
10. Residential Hospice
11. Nonresidential Substitution-based Treatment Center for Opiate Addition

Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applications with
construction, modification and/or renovation costs should complete the Square
Footage and Cost per Square Footage Chart. Utilizing the attached Chart, applicants
with hospital projects should complete Parts A.-E. by identifying as applicable
nursing units, ancillary areas, and support areas affected by this project. Provide the
location of the unit/service within the existing facility along with current square
footage, where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E. Please also discuss and justify the cost per square foot for this
project.

Response: The project includes approximately 10,720 square feet, which includes
9,150 square feet of build-out construction for the radiation oncology suite and 1,570
square feet of new construction for the linear accelerator vault. The project will also
site improvements, including additional parking and a covered entrance for the
radiation oncology suite. The build-out will include the patient waiting area, business
office, exam rooms, CT/simulator room, doctors’ offices, and other support spaces.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change



in bed allocations and describe the impact the bed change will have on the existing
services.
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G As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Hospital-Based Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services

Extracorporeal Lithotripsy

Home Health Services

Hospice Services

Magnetic Resonance Imaging (MRI)

Neonatal Intensive Care Unit

Opiate Addiction Treatment provided through a Non-Residential Substitution-Based
Treatment Center for Opiate Addiction

12. Open Heart Surgery

13. Positron Emission Tomography

14. Radiation Therapy/Linear Accelerator

15. Rehabilitation Services

16. Swing Beds

17. Discontinuation of any obstetrical or maternity service

18. Closure of a Critical Access Hospital

19. Elimination in a critical access hospital of any service for which a certificate of need is
required

SOOONOOTRWN =

-_—

Response: Not applicable.
D. Describe the need to change location or replace an existing facility.

Response: SRMC has a need to change the location of its existing radiation therapy service
order to enhance patient access, and to alleviate the difficulties that patients currently
encounter in with traffic, parking and wayfinding when receiving treatments at the main
campus. The outpatient campus at Sumner Station is the ideal solution, because it makes
use of an existing building conveniently located off a main highway (Vietham Veterans
Parkway) with easy access, improved parking, and a canopied entrance. This project will
also facilitate the needed replacement of SRMC'’s linear accelerator with a new state-of-the-
art unit that assures the continuation of modern radiation therapy services in the community.

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following:

1. For major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Brief description of equipment including characteristics such as fixed

or mobile; expected vendor and model (if known); for MRl use
descriptors such as Tesla strength, open/closed bore; for linear
accelerators use descriptors such as MeV strength, IMRT/IGRT/SRS
capability; etc.;
2. Total cost (As defined by Agency Rule 0720-9-.01(13))
8
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a. By Purchase or

b. By Lease;
Expected useful life;
List of clinical applications to be provided;
Documentation of FDA approval; and

o o kG

For mobile major medical equipment list all sites that the unit is
currently serving and its current schedule of operations at those sites.

Response: The replacement linear accelerator proposed as part of this project is
technically not major medical equipment because it replaces an existing unit, but in
the interest of full project description, the new linear accelerator will be a Varian
TrueBeam unit with CT simulator. The unit will be capable of providing conventional
radiation therapy services, as well as IMRT, IGRT and SRS. The total cost of the unit
with all accessories and service contract for 5 years is $3,729,787. A copy of the
FDA approval is at Attachment B. II, E., 1.

b. Provide current and proposed schedules of operations.

Response: The hours and days of operation of the existing radiation therapy service
are 7:30 — 4:30 Monday through Friday and the days and hours will not change at
the new location.

Indicate applicant's legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that at
least includes the term of the lease and the anticipated lease payments along with
the fair market value of the equipment.

Response: The linear accelerator will be purchased. The vendor quote is attached
under Attachment B.Il, E., 2.

Il. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which
must include:

v bnp =

(B) 1.

21777229v1

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

Response: Plot plan attached under Attachment B Ill.(A).

Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients. (Not applicable to home health or hospice
agency applications.)



Response: Sumner Station is located on Big Station Camp Boulevard, in between
Long Hollow Pike and Vietnam Veterans Bypass. There is not direct bus service to
the facility, but Sumner Station is easily accessible by car. Additionally, Mid-
Cumberiand Human Resources Agency RTS Public Transit serves the area.

Iv. Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an
8 1/2” x 11” sheet of white paper. (Not applicable to home health or hospice agency

applications.)

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Response: The floor plan is attached as Aftachment B,1V.

V. For a Home Health Agency or Hospice, identify:
1.  Existing service area by County;
2. Proposed service area by County;
3. A parent or primary service provider;
4. Existing branches; and

5. Proposed branches.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state health
plan developed pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (Il) Economic
Feasibility, and (ll}) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2" x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS

NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee’s Health: Guidelines for Growth, if applicable.

a. Please discuss how the proposed project will relate to the 5 Principles for Achieving
Better Health found in the State Health Plan. Please list each principle and follow it with
a response.

10
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Response:

Health Lives

This project will promote the healing of cancer patients in the community by
making state-of-the-art radiation therapy available at a convenient location that
will be more accessible than the existing service. The project will also reduce the
stress on sick patients by making it easier to access care.

Access fo Care

The outpatient radiation therapy center will be available to all patients. SRMC is
contracted with all existing TennCare MCOs in the area, and SRMC intends fo
continue its participation in all TennCare MCOs when the new MCO contracts
are implemented in 2015.

Economic Efficiencies

This project achieves economic efficiency because it makes use of an existing
building on an existing outpatient campus in order to provide the benefits of
enhanced convenience and accessibility for cancer patients. The project will not
result in any increase in patient charges or require additional staffing.

Quality of Care

The project contributes to quality of care by replacing a linear accelerator that is
at the end of its useful life with a state-of-the-art unit that assures the stability and
availability of high quality radiation therapy treatment for many years to come.
SMRC’s commitment to quality care is evidenced by its designation by the Joint
Commission as a Top Performer in Key Quality Measures.

Health Care Workforce

This project will not require any additional staffing and thus will not have an effect
on the health care workforce.

b. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9 of the Guidelines for Growth) here.

Response: This involves the relocation of an existing hospital services, so the criteria
related to the CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT OF
HEALTH CARE INSTITUTIONS would appear to be applicable:

a.

217772281

The applicant should provide plans which include costs for both renovation
and relocation, demonstrating the strengths and weaknesses of each
alternative.

SRMC did not develop any plans for onsite renovation, because the major
goal of the project is to get radiation therapy to a location that is away from
the main campus and more convenient for patients. SRMC also did not
consider alternate sites, because the Sumner Station location has the

11



4.

obvious advantages of using a building that already exists and is owned by
SRMC.

b. The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.

The existing radiation service at SRMC is well-utilized. Below is a table with
total number of treatments for the past 3 years, 2014 annualized and for the
first 2 years following completion of the project. While the treatment volumes
are below the minimum guideline in the State Health Plan of 6,000 per year,
the volumes are sufficient for financial viability and the elimination of the
service in Sumner County would seriously compromise the availability of
radiation therapy for the residents of Sumner and Macon counties.

2011 — 4,038
2012 - 4,043
2013 - 4,300
2014 - 4,252 (annualized based on first 6 months)
Year 1-4,375
Year 2 - 4,450
c. Applications that include a Change of Site for a proposed new health care institution

(one having an outstanding and unimplemented CON), provide a response to General
Criterion and Standards (4)(a-c) of the Guidelines for Growth.

Response: Not applicable.

Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: SRMC’s long-range plan includes the intention to maintain and upgrade services
and technology to meet community expectations for modern up-to-date care. This project is
consistent with this plan because it will replace an 18 year old linear accelerator with a level
of linear accelerator technology that is the same as exists in Nashville and other medical
center locations in the state.

Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response: SRMC’s primary service area for radiation therapy is Sumner and Macon
Counties. From 2010-2012, approximately 84% of SRMC’s radiation therapy patients came
from these two counties. A map showing the service area is attached as Attachment C.. Need
-3

A. 1) Describe the demographics of the population to be served by this proposal.

Response: See demographic information at Attachment C. Need — 4.A.(1).

12
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2) Using population data from the Department of Health, enrollee data from the Bureau
of TennCare, and demographic information from the US Census Bureau, please
complete the following table and include data for each county in your proposed

service area:

Demographic Variable/ Sumner Macon Service State of
Geographic Area County County Area Total TN Total

Total Population —

Current Year 2014 172,282 23,188 195,470 6,588,698

Total Population —

Projected Year 2017 180,639 23,894 204,533 6,772,022

Total Population - o o o o

% change 4.85% 3% 4.6% 2.78%

*Target Population —

Current Year 25,164 3,647 28,811 981,984

*Target Population —

Projected Year 28,527 4,012 32,539 1,072,143

Target Population - N R o o

% Change 13.36% 10% 12.9% 9.18%

Target Population —

Projected Year as % of 15.8% 16.8% 15.9% 15.8%

Total

Median Age 38.7 38.3 38

Median Household

Income $55,560 $35,452 $44,140

TennCare Enrollees 24,135 6,061 30,196 1,241,028

TennCare Enrollees as s B o o

% of Total 14% 26% 15.4% 18.8%

F S S a 16,260 5,205 21,565 1,129,610

Persons Below Poverty g o 0 o

Level as % of Total 9.8% 23.5% 11.4% 17.3%

*Target Population is 65+ per application instructions. Sources: Tennessee Department of Health, Division of
Policy, Planning and Assessment, Office of Health Statistics; TennCare Bureau,; U.S. Census Bureua.

Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic
minorities, and low-income groups. Document how the business plans of the facility will
take into consideration the special needs of the service area population.

Response: A significant portion (28.4%) of SRMC's radiation therapy patients is covered
by Medicare. Elderly cancer patients receiving multiple radiation therapy treatments will
particularly benefit from the project, because this category of patients is most likely to
experience difficulty with traffic and congestion when fraveling to the main campus for
treatments. In addition, SRMC is contracted with all TennCare MCOs and the new
facility will thus be available to all TennCare patients.

5. Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of
the most recent three years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. Inpatient bed projects must include
the following data: admissions or discharges, patient days, average length of stay, and
occupancy. Other projects should use the most appropriate measures, e.g., cases,

21777229v1
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procedures, visits, admissions, etc. Projects including surgery should report the number of
cases and the average number of procedures per case.

Response: There are no approved but unimplemented CONs in the service area. SRMC is
the only provider of radiation therapy in the service area.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization through the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation
from referral sources, and identification of all assumptions.

Response:
2011 2012 2013 Year 1 Year 2
SRMC 4,038 4,043 4,300 4,375 4,450

2011-2013 from HSDA Equipment Registry

The Applicant projects slight growth in volumes based on increased population and reduced
outmigration due to improved technology.

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

« All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

e The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including by
procedure or “per click” arrangements. The methodology used to determine the total
lease cost for a "per click" arrangement must include, at a minimum, the projected
procedures, the "per click" rate and the term of the lease.

e The cost for fixed and moveable equipment includes, but is not necessarily limited
to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation
charges, excluding capital expenditures for physical plant renovation or in-wall
shielding, which should be included under construction costs or incorporated in a
facility lease.

e For projects that include new construction, modification, and/or renovation;
documentation must _be provided from a licensed architect or construction
professional that support the estimated construction costs. Please provide a letter
that includes:

1) a general description of the project;
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2)

3)

estimate of the cost to construct the project to provide a physical
environment, according to applicable federal, state and local construction
codes, standards, specifications, and requirements; and

attesting that the physical environment will conform to applicable federal
standards, manufacturer's  specifications and licensing agencies’
requirements including the most recent AIA Guidelines for Design and
Construction of Hospital and Health Care Facilities.

Response: Architect letter attached at Aftachment C., Economic Feasibility - 1.

21777229v1
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PROJECT COSTS CHART

A. Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees $450,000
2. Legal, Administrative (Excluding CON Filing Fee), $25,000

Consultant Fees

3. Acquisition of Site

4. Preparation of Site $255,000
5. Construction Costs $3,543,000
6. Contingency Fund $510,000
7. Fixed Equipment (Not included in Construction Contract) $4,449,022
8. Moveable Equipment (List all equipment over $50,000) $1,256,799

(no items over $50,000)

9. Other (Specify)

B. Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land)
2. Building only
3. Land only
4, Equipment (Specify)
Sz Other (Specify)
C. Financing Costs and Fees:
i- Interim Financing
2. Underwriting Costs

3. Reserve for One Year's Debt Service
4. Other (Specify)

D. Estimated Project Cost
(A+B+C) $10,488.821

E. CON Filing Fee $23,600

F. Total Estimated Project Cost
(D+E)
TOTAL $10,512,421
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Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or
E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

F. Other—Identify and document funding from all other sources.

Response: Funding confirmation attached at Attachment C, Economic Feasibility -2.

Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by the
Health Services and Development Agency.

Response: According to the HSDA’s website, the 2011-2013 construction costs for hospitals
in the 3 quartile were $249.00 per sq. ft. for renovation, $324 per sq. ft. for new construction
and $274.63 per sq. ft. combined. The construction costs for the project are projected to be
$260 per sq. ft. for renovation, $741.60 per sq. ft. for new construction and $330.50 per sq. ft.
combined. In connection with the cost of new construction, it should be noted that the only
new construction is the vault for the linear accelerator, which is very expensive construction
due to the required shielding.

Complete Historical and Projected Data Charts on the following two pages--Do not modify
the Charts provided or submit Chart_substitutions! Historical Data Chart represents
revenue and expense information for the last three (3) years for which complete data is
available for the institution. Projected Data Chart requests information for the two (2) years
following the completion of this proposal. Projected Data Chart should reflect revenue and
expense projections for the Proposal Only (i.e., if the application is for additional beds,
include anticipated revenue from the proposed beds only, not from all beds in the facility).

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third party
with common ownership as the applicant entity. “Management Fees to Non-Affiliates” should
also include any management fees paid by agreement to third party entities not having
common ownership with the applicant. Management fees should not include expense
allocations for support services, e.g., finance, human resources, information technology,
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legal, managed care, planning marketing, quality assurance, etc. that have been
consolidated/centralized for the subsidiaries of a parent company.

5. Please identify the project's average gross charge, average deduction from operating
revenue, and average net charge.

Response: Average gross charge per treatment is $1,996, average deduction is $1,397 and
average net charge is $599.
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or

January  (Month).

agency. The fiscal year begins in

A.  Utilization Data (Adjusted Admissions)
B. Revenue from Services to Patients

1. Inpatient Services

2 Outpatient Services

3. Emergency Services

4 Other Operating Revenue

(Specify)

Gross Operating Revenue
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments

Year 2011
14,330

Year 2012
15,146

Year 2013
15,967

$152,840,000

$182,454,000 $227,555.000

165,289,000 200,447,000 226,454,000
34,577,000 _ 42,615,000 _ 54,042,000
2,316,000 2,186,000 1.090.000

$355,022,000

$427.702,000 $509,141,000

$273,125,000

$288,553,000 $353,807.000

2. Provision for Charity Care 8,248,000 8.372,000 9,247,000
3.  Provisions for Bad Debt 14,369,000 18,874,000 _ 24,814,000
Total Deductions $245,742,000 $315,799,000 $387,860,000
NET OPERATING REVENUE $109,280,000 $111.903,000 $121,273,000
D. Operating Expenses
1.  Salaries and Wages $50,873.000 $50,953,000 $.54,846,000
2. Physician's Salaries and Wages
3.  Supplies 16.459,000 17,051,000 _ 17,517.000
4, Taxes 6,993,000 6,852,000 9,743,000
5. Depreciation 9.411.,000 9,691,000 8,501,000
6. Rent 826,000 521,000 618,000
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates 3,741,000 4,089,000 4,408,000
b. Fees to Non-Affiliates
9.  Other Expenses — Specify on Page 23 15,961,000 18,608,000 19,353,000
Total Operating Expenses $104,264,000 $107.,766,000 $114,985,000
E. Other Revenue (Expenses) — Net (Specify) $ $ $
NET OPERATING INCOME (LOSS) $ 5,016,000 $ 4,138,000 $_6,288,000
F.  Capital Expenditures
1.  Retirement of Principal $ $ $
2. Interest
Total Capital Expenditures $ $ $
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $_5,016,000 $_4.138.000 $_6,288,000
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PROJECTED DATA CHART
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Give information for the two (2) years following the completion of this propos_éf!. The fiscal year

begins in _January  (Month).

L

20

21777229v1

Year 2017  Year 2018
A. Utilization Data (R.T. Treatments) 4,375 4,450
B. Revenue from Services to Patients
1.  Inpatient Services $ 137,000 $__ 137,000
2 Outpatient Services 8,595,000 10,055,000
3. Emergency Services
4 Other Operating Revenue (Specify)
Gross Operating Revenue $_8,732,000 $10,192,000
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 5,676,000 $_6.625.000
2. Provision for Charity Care 175,000 204.000
3.  Provisions for Bad Debt 262,000 306,000
Total Deductions $_6,112,000 $_7,134,000
NET OPERATING REVENUE $ 2,620,000 $_3,058,000
D. Operating Expenses
1.  Salaries and Wages $ 600,000 $__ 604,000
2. Physician’s Salaries and Wages
3.  Supplies 39,000 43,000
4, Taxes 330,000 414,000
5. Depreciation 973,000 973,000
6. Rent
7. Interest, other than Capital
8. Management Fees
a. Fees to Affiliates
b. Fees to Non-Affilliates
9.  Other Expenses — Specify on Page 23 162,000 375,000
Total Operating Expenses $_2,104,000 $_2,409,000
E. Other Revenue (Expenses) — Net (Specify) 3 $
NET OPERATING INCOME (LOSS) $_ 516,000 $__ 648,000
F. Capital Expenditures
1.  Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ $
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $__516,000 $__ 648,000




HISTORAL DATA CHART - OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2011 Year 2012 _ Year _2013
1. Professional Fees $ 2582000 $_ 2,628,000 $_ 3,510,000
2. Contract Services 5,233,000 5,651,000 5,791,000
3. Repairs and Maintenance 3,531,000 3,527,000 3,890,000
4. Utilities 2,690,000 2,676,000 2,743,000
5. Insurance (157,000) 886,000 692,000
6. Investment Income (89.000)
7. Other (Marketing, Recruiting, etc.) 2,171,000 3,240,000 2,727,000
Total Other Expenses $ 15,961,000 $ 18,608,000 $_19,353,000

PROJECTED DATA CHART - OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2017 Year _2018
1. Professional Fees $ 85,000 $ 85,000
2. Contract Services 77.000 77.000
3. Repairs and Maintenance 213,000
4,
5.
6.
7.

Total Other Expenses $ 162,000 $ 375,000
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6. A. Please provide the current and proposed charge schedules for the proposal. Discuss
any adjustment to current charges that will result from the implementation of the
proposal. Additionally, describe the anticipated revenue from the proposed project and
the impact on existing patient charges.

Response: See charge information in B. below. The project will not have any impact on
patient charges.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health
Services and Development Agency. If applicable, compare the proposed charges of the
project to the current Medicare allowable fee schedule by common procedure
terminology (CPT) code(s).

Response: Recently approved projects are (1) East Tennessee Radiation Therapy
Treatment Services, CN1108-030A, which projected average charges per treatment of
$1,251 and (2) Maury Regional Medical Center, CN1307-026, which projected average
charges per treatment of $995. SRMC'’s per treatment charge for 2017 is projected to be
$1,996. A comparison of SRMC’s charges for commonly encountered radiation therapy
CPT codes with the Medicare allowable is as follows:

CPT Code SRMC Gross Change Medicare Allowable
77301 $4,228.36 $1,781.12
77418 $1,945.21 $354.69
77295 $4,228.36 $447.89
77413 $719.80 $201.24
77414 $719.80 $226.66

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness; how
financial viability will be ensured within two years; and demonstrate the availability of
sufficient cash flow until financial viability is achieved.

Response: The project will not result in an increase in charges. As indicated in the Projected
Data Chart, the project will achieve positive financial results in the first year.

8. Discuss the project's participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: SRMC is contracted with all TennCare plans that operate in Middle Tennessee
and it is committed to do so in the future. SRMC’s projected gross revenues for radiation
therapy from TennCare/Medicaid in year 1 are projected to be $578,932 and gross revenues
from Medicare are projected to be $2,480,761.

9. Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
22
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notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the end
of the application, in the correct alpha-numeric order and labeled as Attachment C, Economic
Feasibility-9.

Response: SRMC does have an audited financial statement, but it’s 2013 unaudited balance
sheet and income statement are attached under Attachment C, Economic Feasibility - 9.

11. Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify why not;
including reasons as to why they were rejected.

Response: Given that SRMC already owns the building at Sumner Station, and light of
the outpatient services and medical offices that are on site at Sumner Station, SRMC
did not consider alternative sites. Any other site would have been substantially more
expensive because of the need to purchase land and construct a building or the need to
lease space.

b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.

Response: One of the principal goals of this project is to make radiation therapy service
more convenient and accessible. This goal necessarily excludes leaving the service on
SRMC’s main campus. The best option for relocation is Sumner Station for the reasons
stated above.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, e.g., transfer
agreements, contractual agreements for health services.

Response: A list of managed care contracts is attached under Attachment C, Contribution to
the Orderly Development of Health Care — 1.

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates of
existing providers in the service area of the project.

Response: This project will have only positive effects, because of improved patient
convenience. In addition, SRMC believes the updated linear accelerator will enhance the
confidence of Sumner and Macon county residents that they can receive first-class treatment
in their community rather than making multiple trips to Nashville. SRMC is the only provider of
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radiation therapy in the service area, so the project will not affect any other provider in the
service area.

3.  Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service
area as published by the Tennessee Department of Labor & Workforce Development and/or
other documented sources.

Response: The current and proposed staffing pattern for the radiation therapy service, along
with salaries, are as follows:

Position FTE Salary
Dosimetrist /] $121,825
Radiation Therapy Technologists 2.7 $51,611 - $76,327
R.N. 1.0  $69,825

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Substance Abuse Services, and/or the Department of Intellectual and
Developmental Disabilities licensing requirements.

Response: SRMC currently has the staff to operate the new facility.

5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping,
and staff education.

Response: SRMC has reviewed and understands licensing and certification requirements
applicable to its medical and clinical staff.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: Pertinent to this application, SRMC has an agreement with Austin Peay
University, under which SRMC is a clinical training site for radiation therapy technologists.
The Sumner Station campus is covered by this agreement.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health
and Substance Abuse Services, the Department of Intellectual and Developmental
Disabilities, and/or any applicable Medicare requirements.

Response: SRMC has viewed and understands the licensing requirements of the
Department of Health.
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(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Tennessee Department of Health

Accreditation: Joint Commission. SRMC’s cancer program is accredited by the American
College of Surgeons Commission on Cancer Care.

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Response: SRMC is accredited by the Joint Commission and its cancer program is
accredited by the American College of Surgeons Commission on Cancer Care. A copy
of SRMC’s license from the Tennessee Department of Health is attached under
Attachment C, Contribution to the Orderly Development of Health Care — 7(c).

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction. Please also discuss what measures the applicant
has or will put in place to avoid being cited for similar deficiencies in the future.

Response: A copy of SRMCs’ most recent survey and the plan of correction relative to
the survey is attached under Attachment C., Orderly Development of Health Care -7(d).

8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

Response: There are no judgments or orders to be reported in response to this item.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any person
or entity with more than a 5% ownership interest in the project

Response: There are no judgments to be reported in response to this item.

10. If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed,
and other data as required.

Response: SRMC will provide to the Health Services and Development Agency the
information described in this item.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

Response: Proof of Publication Attached.

NOTIFICATION REQUIREMENTS

(Applies only to Nonresidential Substitution-Based
Treatment Centers for Opiate Addiction)

Please note that Tennessee Code Annotated 68-11-1607(c)(3) states that “...Within ten (10) days
of filing an application for a nonresidential substitution-based treatment center for opiate addiction
with the agency, the applicant shall send a notice to the county mayor of the county in which the
facility is proposed to be located, the member of the House of Representatives and the Senator of
the General Assembly representing the district in which the facility is proposed to be located, and
to the mayor of the municipality, if the facility is proposed to be located within the corporate
boundaries of a municipality, by certified mail, return receipt requested, informing such officials that
an application for a nonresidential substitution based treatment center for opiate addiction has
been filed with the agency by the applicant.”

Please provide this documentation.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of Need,
the Agency may extend a Certificate of Need for a period upon application and good cause
shown, accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended time
period. The decision whether to grant such an extension is within the sole discretion of the
Agency, and is not subject to review, reconsideration, or appeal.
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- Public Notices: .‘ Public 'Notice‘s.lj

0101757852
NOTIFICATION OF INTENT TO APPLY FOR A
CERTIFICATE OF NEED

This is to provide official notice to the
Health Services and Development Agen-
cy and all interested parties, In accord-
ance with T.C.A. § 68-11-1601 et seq., and
the Rules of the Health Services and De-
velopment Agency, that:
Suminer Regional Medical Center, an ex-
isting hospital with an ownership type of
limited liability company intends to file
an application for a Certificate of Need
for relocation of linear accelerator serv-
ices to its existing outpatient campus
known as Sumner Station, located at 225
Big Station Camp Boulevard, Gallatin, TN,
and to initiate linear accelerator services
at that location. An existing linear accel-
erator will be replaced as part of the proj-
ect. The project will require build-out of
approximately 9,150 sq. ft. of existing
space and 1,570 sq. ft, of new construc-
tion. The total project cost IS approxi-
mately $10,512,421. The project does not
involve a change in licensed bed capaci-
ty or the initiation of any service requir-
ing a certificate of need, except the relo-
cated linear accelerator service. ,
The anticipated date of filing the applica-
tion is: August 15, 20 14
The contact person for this project is
Dan Elrod, Attorney, who may be reached
at: Butler Snow LLP, 150 3rd Avenue
South, Suite 1600, Nashville, TN 37201
615/ 651-6702
Upon written request by interested par-
ties, a local Fact-Finding public hearing
shall be conducted. Written requests for
hearing should be sent to:

Health Services and Development

Agenq}z
Andrew Jackson Building, Sth floor
502 Deaderick Street

Nashville, Tennessee 37243
(A) Any health care institution wishing to
oppose a Certificate of Need application
must file a written notice with the Health
Services and Development Agency no lat-
er than fifteen (15) days before the regu-
larly scheduled Health Services and De-
velopment Agency meeting at which the
application is originally scheduled; and
(B) Any other person wishing to opgpse
the application must file written objec-
tion with the Health Services and Devel-
opment Agency at or prior to the consid-
eration of the application by the Agency.




1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date
for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 08/01/2012

Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART
Enter the Agency projected Initial Decision date, as published in T.C.A. §68f:§i'i1-1609(c): Nov. 2014

Assuming the CON approval becomes the final agency action on that date; indicate the number of
days from the above agency decision date to each phase of the completion forecast.

Anticipated Date

DAYS

Phase REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed 30 Dec. 2014
2. Construction documents approved by the Tennessee

Department of Health 210 Jun. 2015
3.  Construction contract signed 210 Jun. 2015
4. Building permit secured 240 Aug. 2015
5 Site preparation completed N/A N/A
6 Building construction commenced 270 Sept. 2015
7.  Construction 40% complete 425 Jan. 2016
8. Construction 80% complete 550 May 2016
9. Construction 100% complete (approved for occupancy) 650 Aug. 2016
10. *Issuance of license 680 Sept. 2016
11. *Initiation of service 680 Sept. 2016
12. Final Architectural Certification of Payment 710 Oct. 2016
13. Final Project Report Form (HF0055) 710 Oct. 2016

* For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT

/
STATEOF _/ ennep sseée
COUNTY OF | auid.<smn

a%p A/ = //a/ , being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be

completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A.
§ 68-11-1601, et seq., and that the responses to this application or any other questions

deemed appropriate by the Heaith Services and Development Agency are true and

complete.
2 7

“  SIGNATURE/TITLE

Sworn to and subscribed before me this _/ { day of OM Cf,t/’fL AZO / 4/ a Notary

( onth) (Year)

Public in and for the County/State of &WMZ}A{M ﬂfﬁ/ \\jf,,{/pyi_&é ee

/Z;/f/é/wv‘t i é / 21l ft/

NOTARY PUBLIC

Sl R ,c‘z"'.,
My commission expiress cye" 37",. 22 ; Jo/ &
L= T wiean)

N
N el ] o Al
L™ & °..... .
a,;fo,{; Iy GU'\ ‘\”}“‘.,\‘

rpgpn

My Commission Expires MAR. 8, 2016

29

21777229v1



Attachment A, Item 3

Organizational Documents

22149518v1



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

L) °®
®oscssnn”®

ATTN: DAN H. ELROD

STE 1600

150 3RD AVE S

NASHVILLE, TN 37201-2046

Request Type: Certificate of Existence/Authorization Issuance Date: 08/13/2014
Request #: 0136177 Copies Requested: 1

N Document Receipt
Receipt#: 1610055 Filing Fee: $20.00
Payment-Check/MO - BUTLER SNOW LLP, RIDGELAND, MS $20.00
Regarding: Sumner Regional Medical Center, LLC
Filing Type: Limited Liability Company - Foreign Control # : 632152
Formation/Qualification Date: 05/25/2010 Date Formed: 05/19/2010
Status: Active Formation Locale: DELAWARE
Duration Term: Perpetual Inactive Date:

CERTIFICATE OF AUTHORIZATION

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Sumner Regional Medical Center, LLC

* is a Limited Liability Company formed in the jurisdiction set forth above and is authorized to
transact business in this State;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business;
* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

o

Tre Hargett
Secretary of State

Processed By: Nichole Hambrick Verification #: 008304628

* has not filed an Application for Certificate of Withdrawal.

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BUTLER SNOW LLP

STE 1600

150 3RD AVE S

NASHVILLE, TN 37201-2046

Request Type: Certified Copies Issuance Date: 07/01/2014
Request #: 132575 Copies Requested: 1

o Document Receipt

Receipt #: 1563591 Filing Fee: $20.00
Payment-Check/MO - BUTLER SNOW LLP, RIDGELAND, MS $20.00

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that Sumner Regional Medical
Center, LLC , Control # 632152 was formed or qualified to do business in the State of Tennessee on 05/25/2010.
Sumner Regional Medical Center, LLC has a home jurisdiction of DELAWARE and is currently in an Active status.
The attached documents are true and correct copies and were filed in this office on the date(s) indicated below.

o gt

Tre Hargett
Secretary of State
Processed By: Nichole Hambrick

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description
6723-2260 05/25/2010 Initial Filing
6723-2262 05/25/2010 Assumed Name
6759-1518 08/24/2010 Assumed Name
6763-2547 09/02/2010 Assumed Name Cancellation
6763-2718 09/03/2010 Assumed Name
6763-2719 09/03/2010 Assumed Name
6763-2720 09/03/2010 Assumed Name
6763-2721 09/03/2010 Assumed Name
6763-2722 09/03/2010 Assumed Name
6763-2730 09/03/2010 Assumed Name
6763-2731 09/03/2010 Assumed Name
6763-2732 09/03/2010 Assumed Name
6763-2733 09/03/2010 Assumed Name

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/
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The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference #
6763-2734

6763-2735
6763-2736
6763-2738
6763-2740
6768-1284
6786-2141
6786-2139
A0055-3284
A0098-2053
A0151-2735
7194-0003
A0231-0625

Date Filed

09/03/2010

09/03/2010
09/03/2010
09/03/2010
09/03/2010
09/09/2010
10/26/2010
10/26/2010
02/03/2011
12/29/2011
01/28/2013
04/15/2013
03/31/2014

Filing Description

Assumed Name
Assumed Name
Assumed Name
Assumed Name
Assumed Name
Assumed Name
Assumed Name
Assumed Name
2010 Annual Report (Due 04/01/2011)
2011 Annual Report (Due 04/01/2012)
2012 Annual Report (Due 04/01/2013)
Assumed Name
2013 Annual Report (Due 04/01/2014)

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/

Page 2 of 2



R
.
S!.-'u;-:;'; 2

(R Himn-T
s APPLICATION FOR SECHETARY GF STATE
Bepartment of Siate CERTIFICATE OF AUTHORITY
Corporate Filings (Limited Liability Company)

312 Roga L. Parks Avenue
6™ Floor, William R, Snodgrass Tower
Naoshville, TN 37243

To the Secretary of State of the Stale of Tennesses;

Pursuant lo the provislons of §48-249-604 of the Tennessee Revised Limited Lisbllity Company Acl, the undersigned hereby
applies for a carilficate of atthority 1o transact business in the Blate of Tennessee, and for that purpose sets forlh:

1. The name of the Limited Liabliy Company le: Suminer Regional Medical 59(“9‘_'- LLC
Sumner RMC, LLC

If different, the name under which the certificate of authority is to ba obtalned Js;

i

NOTE: The Secretary of State of the State of Tennessce may nol issue a certificate of authority to a foreign Limited
Liability Company If lts name does not comply with the requirements of § 48-248-106 of the Tennessee Rovised Limited
Liabliity Company Act. ‘if obtaining a certificate of authorlty under an assumed Limitad Lisbllity Company name, ah
application must be filed pursuant to § 48-249-106(d).

2. The siate or country under whosa law it is formed Is: Delaware
and lts date of Its formation Is; May 19, 2010 ; {must be month, day and year)

3. The complete sireet address (including zip code) of lis principal executive office ks:

103 Powell Court Suite 200 Breniwood, TN - 37027

Stresl Clty/State Zlp Gode
4. The compleie sireel address (Including the county and the zip code) of ils reglstered office in Tennessee:

800 S. Gay Street, Suile 2021 Knoxvlile, TN Knox 37928

Streat City/State County Zlp Code

The name of its registered agent at that office Is: CT Corporation System

6. If the provislons of TCA §48-248-309()) (relating to foreign serles LLCs) apply, then the Information required by that section
should be atiached as-part of this document,

6. The number of members at the dale of fillng If more than six (8): 1

7. Ifthe limited liability company commenced dolng businass In Tennesses prior to the approval of this application, the date of
commencement (month, day and year) . NOTE: Additional filing faes may apply. See sectlon

48-249-943(d), *

. NOTE: This appitcatian must be accompanled by a certificate of existence or a document of simllar Import (for example,
a certificate of good standing) duly authenticated by the Secretary of State or ather official having custody of
the Limited Liability Company recatds in the state or country under whose law It Is organized. The certificate
shall not beur a date of more than two (2) monthe prior to the date the application Is filed in this state.

Q Sumner RegionaltMedical Center, LLC

A

glgnature Date

Secretary
Slgner's Capacity Slgnature
' Mary Kim E. Shipp, Secretary
Name (lyped or printed)

$8-4233 (Rev. 02/08) Fliing Fas: $50 por member { minlmum foaw§300, maximum foe=$3,000 RDA 24568
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Delaware

The First State
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PAGHINBAY 25 AM10: 29

SECRET*

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "SUMNER REGIONAL MEDICAL CENTER,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHON, AS OF THE TWENTIETH DAY OF MAY »

A.D. 2010. “

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

YOS

4825590 8300 AUT.

100836424

You may verify this certificate online
at corg dolany are . gov/authver, shtml

Jeffray W, Bullgck, Secretaty of State

TON:
DATE:

8005194
05-20-10

ETLT-E2
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: APPLICATION FOR REGISTRATION Hi0: 29
Bepartment of State OF ASSUMED Ty
Carporate Filings LIMITED LIABILITY COMPANY NAMESE dR[ ?Al"\ [ ! ? bolil
312 Rosa L. Parks Avenue v -!ATE
2Rosal. 0
6" Ploor, William R, Sunodgrass Tower E J
Nashville. TN 37243 i
; tad
Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of .
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this t&
application: . il
R (=2l
1. The true name of the Limited Liabillty Campany is: Sumner Regional Medical Center, LLC
2. The state or country of organization is;_Delaware
3. The Limited Liabllity Company intends to transact business under an assumed Limited Liability Company name.
4. The assumed Limited Liabllity Company name the Limited Liability Company proposes to use is:
Sumner RMC, LLC
NOTE: The assumed Limited Liability Company name must meet the requirehwnts of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-108 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.
5 ‘2 4— LD Sumner Regional Medical Center, LLC
Signaturg Date Name of Limited Liability Company
)
Signer's Capaclty Signature il :
Mary Kim E. Shipp, Secretary
Name (typed or printed)
$8-4230 (Rev. 01/08) Filing Fee: $20.00 RDA 2458
TND52 - 70/21/2000.C T Systorn Onltoe

Z9ZT ' ETLY




For Office 4 s Or}\lits'” 4
wie o ‘”"eaae AL Te AESSH
iy APPLICATION FOR REGISTRATION BoAUs 24 ph 5.6,
Bepurtment of State OF ASSUMED _ TRE sl
Corporate Filings LIMITED LIABILITY COMPANY NAME SECRET, /3::"‘; Pl TT
312 Rosa L. Parks Avenue W UFS TATE
6" Floor, William R. Snodgrass Tower
Nashville. TN 37243

Pursuant to the provislons of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-1 QG(d) pf
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this

application:

Sumner Regional Medical Center, LLC (Qualified Under

1. The true name of the Limited Liability Company is:
Assumed Name)

S8TST "6GL2

.. Delaware
2. The state or country of organization is: ar

3. The Limited Liability Company intends to transact business under an assumed Limited Liability Company name.

4. The assumed Limited Liability Company name the Limited Liability Company proposes to use is:

HighPoint Health System

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-

pany Act, as applicable.

A\JQ\BS’YZA}: ZO 1O

Sumner Regional Medical Center, LLC

Signatﬁ?e Date

Secretary

Name of Limited Liabitity Company

Signer’s Capacity

§5-4230 (Rev. 01/06)

Signature
Mary Kim E. Shipp

Name (typed or printed)

Fillng Fee: $20.00 RDA 2458
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APPLICATION FOR CHANGEOR |
Bejastment of State CANCELLATION OF ASSUMED 5 |

Corporate Filings LIMITED LIABILITY COMPANY NAMESﬁCRL AR
312 Rosa L. Parks Avenue
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of §48-207-101(e) of the Tennessee Limited Liability Company Act or §48-249-106(e) of
the Tennessee Revised Limited LiabHity Company Act, the undersigned Limited Liabllity Company hereby submits this
application:

1. The true name of the Limited Liability Company Is: Sumner Regional Medical Center, LLC

Delaware
2. The state or country of formation is:

3. The Limited Liability Company intends to cease transacting business under an assumed Limited Llabllity Company
name by changing or cancelling it;

Sumner RMC, LLC
4. The assumed Limited Liabllity Company name to be changed from or cancelled is:

5. If the assumed name is to be changed, the assumed LLC name which the LLC proposes to use is:

EaRc VRS

L¥ST

(4' Z ZC\ O Sumner Regional Medical Center, LLC

Signature Date Name of Limited Liability Company
Secretary lk mmw
Signer’s Capacity Signature {1

Mary Kim E. Shipp

Name (typed or printed]

$8-4229 (Rev, 01/06) RDA 2458
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A APPLICATION FOR REGISTRATION 201 0 SEP -3 Hi S |: 2
Corporate Filings LIMITED LIABILITY COMPANY NAME BEC R ET ),; { phde ’
312 Rosa L. Parks Avenue Wr LR S TATH

6 Floor, William R. Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-1 06(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liabllity Company hereby submits this
application:

e o Sumner Regional Medical Center, LLC
1. The true name of the Limited Liability Company Is:

Delaware

2. The state or country of organization Is:

3. The Limited Liability Company Intends to transact business under an assumed Limited Liability Company name.

4, The assumed Limited Liabllity Company name the Limited Liability Company proposes to use Is:

Westmoreland Pharmacy

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

M l ZOLO _ Sumner Regional Medical Center, LLC

Signature Date Name of Limited L{ability Company
Secretary l} ! “ E . ;" {W—
Signer’s Capacity Signature F

Mary Kim E. Shipp

Name (typed or printed)

$8-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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6" Floor, William R. Snodgrass Tower

of Te sl ﬁ?i@”““”f’ff’i i
gwﬂ P m'cs-ﬂ’,e‘.
; APPLICATION FOR REGISTRATION 200 SEP -3 f3{]: 29
Bepartuent of Stute OF ASSUMED

CorporateFilings ~ LIMITED LIABILITY COMPANY NAME LRE [
312 Rosa L. Parks Avenue

An‘f oF bTATE

Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
application:

Sumner Regional Medical Center, LLC

1. The true name of the Limited Liability Company is:

Delaware
2, The state or country of organizatlon Is:

3. The Limited Liability Company intends to transact business under an assumed Limited Liability Company name,

4, The assumed Limited Liability Company name the Limited Liability Company proposes to use is:

Diagnostic Center at Sumner Crossroads

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

q' I %l@ Sumner Regional Medical Center, LLC

Signature Date Name of Limitec{Liability Company

Signer’s Capacity Signature v

Mary Kim E. Shipp

Name (typed or printed)

§5-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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APPLICATION FOR REGISTRATION  ZJi0 SEP -3 &iill: 20
Breypactment of Stute . OF ASSUMED . .
Corporate Fili LIMITED LIABILITY COMPANY NAME | /oo i o L
312 Rg;?;;r?;arli:;xgvsenue S F'CRE ["’“"\ Ur o fATE

6™ Floor, William R. Snodgrass Tower
Nashville, TN 37243

UGl sda

Pursuant to the provisions of §48-207-101 {d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
application:

Sumner Regional Medical Center, LLC
1. The true name of the Limited Liabllity Company Is; = -

Delaware

2. The state or country of organization Is:

3. The Limited Liability Company Intends to transact business under an assumed Limited Liability Company name.

4. The assumed Limited Liability Company name the Limited Llability Company proposes to use is:

Laboratory Services at Sumner Crossroads

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable,

m l 70'0 Sumner Regional Medical Center, LLC

Signature Date Name of Limited Liabllity Company
WPy
Signer’s Capacity Signaturev o r

Mary Kim E. Shipp

Name (typed or printed)

58-4230 (Rev. 01/06) Flling Fee: $20.00 RDA 2458
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el APPLICATION FOR REGISTRATION WSEP -3 &i11: 20
Bepartment of Btate OF ASSUMED S

Corporate Filings LIMITED LIABILITY COMPANY NAME sk CR{' e i
312 Rosa L. Parks Avenue ClANRY OF
6" Floor, William R, Snodgrass Tower
Nashville, TN 37243

o
i

STATE

Pursuant to the provislons of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
application:

Sumner Regional Medical Center, LLC

1. The true name of the Limited Liability Company Is:

. Delaware
2. The state or country of organization is;

3. The Limited Liability Company Intends to transact business under an assumed Limited Liability Company name.

4. The assumed Limited Liability Company name the Limited Liability Company proposes to use is:

The Specialty Clinic at Sumner Crossroads

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the

Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

a | %O Sumner Regional Medical Center, LLC

Signafuré Date Name of Limited Liability Company
Secretary ﬂ l “&/um}/
Signer's Capacity Signature | | i

Mary-Kim E. Shipp

Name (typed or printed)

$§5-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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Bepartment of State
Corporate Filings
312 Rosa L, Parks Avenue
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

STAT GF Feroneyschy

APPLICATION FOR REGISTRATIORD IO SHP -3 A 112 20
OF ASSUMED ol o o e
LIMITED LIABILITY COMPANY NAMEC R i1y OF 55ATE

LR

Pursuant to the provisions of §48-207-107 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this

application:

1. The true name of the Limited Liability Company is:

Sumner Regional Medical Center, LLC

2. The state or country of organization is:

Delaware

3. The Limited Liability Company Intends to transact business under an assumed Limited Liability Company name.

4. The assumed Limited Liabllity Company name the Limited Liability Company proposes to use Is:

Diagnostic Center at Westmoreland Medical Pavilion

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-

pany Act, as applicable.

QL0

Sumner Regional Medical Center, LLC

Signatture Date Name of Limited Liability Company
LS
Signer’s Capacity Sig natu;; T

$8-4230 (Rev. 01/06)

Mary Kim E. Shipp

Name (typed or printed)

Filing Fee: $20.00 RDA 2458
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APPLICATION FOR REGISTRATION 2010 SEP -3 Lith

OF ASSUMED

Corporate Flings ~ LIMITED LIABILITY COMPANY NAME | SECRE4,(y' 125 i

312 Rosa L. Parks Avenue
6% Floor, William R. Snodgrass Tower
Nashville, TN 37243
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Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liabillity Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liabifity Company hereby submits this
application:

Sumner Regional Medical Center, LLC
1. The true name of the Limited Liability Company is: g

Delaware
2. The state or country of organization is:

3. The Limited Liabllity Company Intends to transact business under an assumed Limited Liability Company name.

4, The assumed Limited Liability Company name the Limited Llability Company proposes to use is:

Diagnostic Center at Sumner Station

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

ai . l %l O Sumner Regional Medical Center, LLC

Signature Date Name of Limited Liability Company

|
Signer’s Capacity Signature

Mary Kim E. Shipp

Name (typed or printed)

§8-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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iy APPLICATION FOR REGISTRATION
Bepartment of Htute OF ASSUMED

Corporate Filings LIMITED LIABILITY COMPANY NAME

312 Rosa L. Parks Avenue
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liabllity Company Act, the undersigned Limited Liability Company hereby submits this
application:

Sumner Regional Medical Center, LLC

1. The true name of the Limited Liability Company is:

. .. . Delaware
2. The state or country of organization is:

3. The Limited Liability Company intends to transact business under an assumed Limited Liability Company name.

4. The assumed Limited Llability Company name the Limited Liability Company proposes to use is:

Imaging for Women at Sumner Station

pany Act, as applicable.

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-

a \ /LOLO Sumner Regional Medical Center, LLC

Signature Date Name of Limited Liability Company

Secretary V\ “ZE““?“/
Signer's Capacity Signature I

Mary Kim E. Shipp

Name (typed or printed)

§8-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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APPLICATION FOR REGISTRATION Z0SEP -3 ¢

. (5152
Brpartment of State OF ASSUMED .
Corporate Filings LIMITED LIABILITY COMPANY NAME  |¢- C}i é AL Yf E)r i

312 Rosa L, Parks Avenue
6™ Floor, William R. Snodgrass Tower
Nashville, TN 37243

e SSYE

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-1 06(d) of
the Tennessee Revised Limited Liabillty Company Act, the undersigned Limited Liability Company hereby submits this
application;

Sumner Regional Medical Center, LLC
1. The true name of the Limited Liabllity Company is: g g

.. . Delaware
2, The state or country of organization is:

3, The Limited Liability Company intends to transact business under an assumed Limited Liability Company name.

4, The assumed Limited Liability Company name the Limited Liability Company proposes to use is:

Rehab Services at Sumner Station

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

a ! l ‘ %I O Sumner Regional Medical Center, LLC

Signature Date Name of Limited Liability Company
WA~
Signer’s Capacity Signature M

Mary Kim E. Shipp

Name (typed or printed)

58-4230 (Rev. 01/06) Fling Fee: $20.00 RDA 2458
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6% Floor, Wiltiam R. Snodgrass Tower
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APPLICATION FOR REGISTRATION 2010 SEP ~ 3 EH

Bepartment of State OF ASSUMED
Corporate Filings LIMITED LIABILITY COMPANY NAME SEC :(- Efe ﬂ'"
312 Rosa L. Parks Avenue A

Nashville, TN 37243

ST quOfﬂcaUse omyr sl

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
application;

A . Sumner Reglonal Medical Center, LLC
1. The true name of the Limited Liability Company Is:

Delaware
2. The state or country of organization is:

3. The Limited Liability Company intends to transact business under an assumed Limited Liability Company name.

4. The assumed Limited Liabllity Company name the Limited Liability Company proposes to use is:

SRHS Professional Services

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-108 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

(;L l %l O Sumner Regional Medical Center, LLC

Signature Date Name of Limited Liabllity Company

Secrelary Mm/
Signer’s Capacity Signature |

Mary Kim E. Shipp

Name (typed or printed)

S$S-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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6" Floor, William R. Snodgrass Tower

For:—Ofﬁlqe ,Usq g_:l_my
gwﬁ ) "ﬂ,s‘.e STATELJF T, _‘j- DR
W APPLICATION FOR REGISTRATION )

Bepartarent of State OF ASSUMED
Corporate Filings LIMITED LIABILITY COMPANY NAME

312 Rosa L., Parks Avenue

LLOSEP ~3 itz o

Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249- 106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
application:

1. The true name of the Limited Liability Company is: Sumner Regional Medical Center, LLC

... ., Delaware
2. The state or country of organization is:

3. The Limited Liability Company intends to transact business under an assumed Limited Liability Company name.

4, The assumed Limited Liability Company name the Limited Liability Company proposes to use is:

Sumner Crossroads

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

Q. \-ZU"O Sumner Regional Medical Center, LLC
Signature Date Name of Limited Liability Company
Secretary
Signer’s Capacity Signature v

Mary Kim E. Shipp

Name (typed or printed)

58-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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APPLICATION FOR REGISTRATION 2010 SEP =g Hii: b
Bepartment af State OF ASSUMED g
Corporate Filings LIMITED LIABILITY COMPANY NAME

312 Rosa L. Parks Avenue

Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
applicatlon:

Sumner Regional Medical Center, LLC
1. The true name of the Limited Liabllity Company is: 9

Delaware

2. The state or country of organization Is:

3. The Limited Liabllity Company intends to transact business under an assumed Limited Liability Company name.

4, The assumed Limited Liability Company name the Limited Liability Company proposes to use [s:

Sumner Homecare

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

Q . l . %| D Sumner Regional Medical Center, LLC

Signature Date Name of Limlited Liabllity Company
Secretary

WASA
Signer's Capacity Signature |

Mary Kim E. Shipp

Name (typed or printed)

55-4230 (Rev. 01/06) Fliing Fee: $20.00 RDA 2458
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6% Floor, William R. Snodgrass Tower
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' e
APPLICATION FOR REGISTRATION
Brpartment of State OF ASSUMED
Corporate Filings LIMITED LIABILITY COMPANY NAME

312 Rosa L. Parks Avenue

Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liabllity Company Act or §48-249-1 06(d) of
the Tennessee Revised Limited Liabllity Company Act, the undersigned Limited Liability Company hereby submits this
application:

Sumner Regional Medical Center, LLC
1. The true name of the Limited Liability Company is: -

. Delaware
2, The state or country of organization is;

3. The Limited Liability Company intends to transact business under an assumed Limited Liability Company name.

4. The assumed Limited Liability Company name the Limited Liability Company proposes to use Is:

Sumner Hospice

NOTE: The assumed Limited Llabllity Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

a I /}OIO Sumner Regional Medical Center, LLC

Signature Date Name of Limited l_.iability Company

Secretary W
Signer‘s Capacity Signature |

Mary Kim E. Shipp

Name {typed or printed)

§8-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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= APPLICATION FOR REGISTRATION  Z(!0 SEP -3 Al 2
Beprurtment of Stute OF ASSUMED —
Corporate Filings LIMITED LIABILITY COMPANY NAME sH Piin f'r'r' SR
312 Rosa L. Parks Avenue CRE AR i GF STATE
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
application:

Sumner Regional Medical Center, LLC
1. The true name of the Limited Liability Company is: <l —

Delaware
2, The state or country of organization is:

3. The Limited Liabllity Company intends to transact business under an assumed Limited Liability Company hame.

4, The assumed Limited Liability Company name the Limlited Liability Company proposes to use Is:

Sumner Regional Health Systems

NOTE: The assumed Limited Liabllity Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

q l 7,0‘ [O Sumner Regional Medical Center, LLC

Signatdre Date Name of Limited Liability Company
Secretary ; W
Signer’s Capacity Signature v

Mary Kim E. Shipp

Name (typed or printed)

§8-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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\ APPLICATION FOR REGISTRATION 20 Tﬂ SEP -3 1 m
Brgurtment of State OF ASSUMED | Al 2
Corporate Filings LIMITED LIABILITY COMPANY NAMES E G‘ R - e

312 Rosa L. Parks Avenue RE ARY UF @ o

6% Floor, William R. Snodgrass Tower 9 IA] E
Nushville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liabllity Company Act or §48-249-1 06(d) of
the Tennessee Revised Limited Liabllity Company Act, the undersigned Limited Liabllity Company hereby submits this
application:

Sumner Regional Medical Center, LLC
1, The true name of the Limited Liability Company is: m 2

OFLE EILS

Delaware
2. The state or country of organization is:

3. The Limited Liability Company Intends to transact business under an assumed Limited Liability Company name.

4. The assumed Limited Liability Company narﬁe the Limited Liability Company proposes to use is:

Sumner Station

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-108 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

qf I wl 0 Sumner Regional Medical Center, LLC
Slgna'tu're Date Name of Limited. Liability Company

4

Secretary

Signer’s Capacity Signature

Mary Kim E. Shipp

Name (typed or printed)

55-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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, { APPLICATION FOR REGISTRATION 010SEP -3 AL 2
BW 14 m OF ASSUMED Toree 1 m-
Corporate Filings LIMITED LIABILITY COMPANY NAME g ETAn S 2ETT
312 Rosa L. Parks Avenue ARY GF STATE

gt Floor, William R. Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liabllity Company hereby submits this
application:

Sumner Regional Medical Center, LLC
1. The true name of the Limited Liability Company is: 5

Delaware

2, The state or country of organization Is:
[%4) ~ W
LI ey —
Q- = 3

3. The Limited Liabllity Company intends to transact business under an assumed Limited Liability Comp@y;namef:_,”.l
S v | o B
3’ —— [ s 2.
=, W A

4. The assumed Limited Liability Company name the Limited Liability Company proposes to use Is: R rvif

Sumner In-Patient Rehabilitation Unit S T o
o 2 £1]

NOTE: The assuimed Limited Liability Company name must meet the requirements of §46-207-101 of the

Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

ﬁ l %' O Sumner Regional Medical Center, LLC

Signature Date Name of Limited Llability Company

Secretary 1““8”“}”/
Signer’s Capacity Signature !

Mary Kim E. Shipp

Name (typed or printed)

L ]

'$$-4230 (Rev. 01/06) Filing Fes: $20.00 RDA 2458
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For Office Use Only

it of ey eag

m - B
%@%} APPLICATION FOR REGISTRAFH% T
qurtmzlm of Btate OF ASSUMED B | el
Corporate Filings LIMITED LIABILITY COM [’ANY NAME ‘

312 Rosa L., Parks Avenue . | [
6" Floor, William R. Snodgrass Tower ’
Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-10_6(d) f’f
the Tennessee Revised Limited [Liability Company Act, the undersigned Limited Liability Company hereby submits this

application: l

Sumner Regional Medical Center, LLC

[}
1. The true name of the Limiteq Liability Company is:

Delaware

2. The state or country of organjization is:

|
3. The Limited Liability Company Intends to transact business under an assumed Limited Liability Company name.

|

4. The assumed Limited Liabllliy Company name the Limited Liability Company proposes to use is
|
|

HighPoint Homecare

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable. oo

TTTZ 98L9

’”/?JJI I Sumnelr Regional Medical Center, LLC

Signature Date

Vice President : ’ )
| A
Signer’s Capacity !I Signauﬂff 2

Christopher J. Monte

Name of Limited Liability Company

Name (typed or printed)

58-4230 (Rev. 01/08) Filing Fee: $20.00 RDA 2458
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APPLICATION FOR REGISTRATION

Prpartment of State | OF ASSUMED T
Corporate Filings LIMITED LIABILITY COMPANY NAME
312 Rosa L. Parks Avenue -

6" Floor. William R. Snodgrass Towpr

Nashville. TN 37243

Pursuant to the provisions gf 5§48-207- 101 (d) of the Tennessee Limited Liability Company Actor §48-249-106(d) gf
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
application: |

| .
j | Medical Center, LLC
1. The true name of the Limited Liability Company is: Sumner Regiona

... Delaware
2. The state or country of orgariization is:

|

3. The Limited Liability _Compény intends to transact business under an assumed Limited Liability Company name.

4. The assumed Limited Liability Company name the Limited Liability Company proposes to use ls:

HighPaint Hospice

NOTE: The assumed Limited Liability Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

BETZ " 98LS

fﬂ/z,lm Sumner Regional Medical Center, LLC

Sighature Date | Name of Limited Liability Company

Vice President | “
Signer’s Capacity i Signalii g

Christopher J. Monte

Name (typed or printed)

$8-4230 (Rev. 01/06) - Filing Fee: $20.00 RDA 2458




File online at: hitp2//TNBear.TN.gov/AR
Due on/Before:04/01/2011 Reporting Year: 2010  This Annual Report has been successfully

Annual Report Filing Fee Due: will be reviewed by Business Services and
$300 minimum plus $50 for each member over 6 to a maximum of $3000 filed within 48 hours. Please keep this
$20 additional if changes are made in block 3 to the registered agentioffice| ~"eport for your records.

Status: Complete

paid for and submitted. Your Annuat Report

SOS Control Number: 632152

Limited Liability Company - Foreign Date Formed: 05/19/2010 Fomation Locale: Delaware
(1) Name and Mailing Address: (2) Principal Office Address:

Sumner Regional Medical Center, LLC 103 Powell Court

103 Powell Court Suite 200

Suite 200 Brentwood, TN 37027

Brentwood, TN 37027

(3) Registered Agent (RA) and Registered Office (RO) Address:  Agent Changed: _No_
C T Corporation System

800 S Gay Street, Suite 2021

Knoxville, TN 37929

82E-5500V #ebeuw|

(4) This LLC is {change if incomect): Director Managed, Manager Managed, Member Managed,
Board Managed, _ X Other.

Ifboard, director, or manager managed, provide the names and business addresses, including Zip codes, of the govemors, directors, or
managers (or their equivalent), respeclively.

Name Business Address City, State, Zip

(5) Provide the names and business addresses, including 2ip codes, of the LLC managers (if govemned by the LLC Act), or any officers (if
goveined by the Revised LLC Act), (or their equivalent), respectively.

Name Business Address City, State, Zip

Jeff G. Seraphine 103 Powell Court Suite 200 Brentwood, TN 37027
Jonathan C. Wall 103 Powell Court Suite 200 Brentwoad, TN 37027
R. Scolt Raplee 103 Powell Court Suite 200 Brentwood, TN 37027
Michael S Coggin 103 Powell Court Suite 200 Brentwood, TN 37027
Mark B Poppell 103 Powell Court Suite 200 Brentwood, TN 37027
Christopher .J. Monte 103 Powell Court Suite 200 Brentwood, TN 37027

(6) Number of members on the date the annual report s executed if there are more than six (6) members: _1
This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signatwre:  Electronic (8) Date: 02/02/2011 3:37 PM

(9) Type/Print Name: Christopher J Monte (10) Tile: Vice President

£84253 RDA 1678



File online at; http://TNBear.TN.gov/AR Status: Complete

Due on/Before:04/01/2012 Reporting Year: 2011 This Annual Report has been successfully
_ _ paid for and submitted. Your Annual Report
Annual Report Filing Fee Due: will be reviewed by Business Services and

$300 minimum plus $50 for each member over 6 to a maximum of $3000 | filed within 48 hours. Please keep this
$20 additional if changes are made in block 3 to the registered agent/office report for your records.

SO0S Control Number: 632152

Limited Liability Company - Foreign Date Formed: 05/19/2010 Formation Locale: DELAWARE
(1) Name and Mailing Address: (2) Principal Office Address:
Sumner Regional Medical Center, LLC 103 POWELL COURT
103 POWELL COURT BRENTWOOD, TN 37027
BRENTWOOD, TN 37027
g
Q
1]
: T
(3) Registered Agent (RA) and Registered Office (RO) Address:  Agent Changed: _No >
C T CORPORATION SYSTEM %
STE 2021 "f’)
800 S GAY ST g
w

KNOXVILLE, TN 37929-9710

(4) This LLC is (change if incorrect). Director Managed, Manager Managed, Member Managed,
Board Managed, _ X _Other.

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or
managers (or their equivalent), respectively.

Name Business Address City, State, Zip

(5) Provide the names and business addresses, including zip codes, of the LLC managers (if governed by the LLC Act), or any officers (if
governed by the Revised LLC Act), {or their equivalent), respectively.

Name Business Address City, State, Zip

Christy S Green 103 Powell Court Brentwood, TN 37027
Jeff G. Seraphine 103 Powell Court Suite 200 Brentwood, TN 37027
Jonathan C. Wall 103 Powell Court Suite 200 Brentwood, TN 37027
R. Scott Raplee 103 Powell Court Suite 200 Brentwood, TN 37027
Michael S Coggin 103 Powell Court Suite 200 Brentwood, TN 37027
Mark B8 Poppell 103 Powell Court Suite 200 Brentwoaod, TN 37027
Christopher J. Monte 103 Powell Court Suite 200 Brentwood, TN 37027

(6) Number of members on the date the annual report is executed if there are more than six (6) members: _1
This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signalture:  Electronic (8) Date: 12/28/2011 9:31 AM

(9) Type/Print Name: Christy S Green (10) Title: Manager

£8-4253 RDA 1678




File online at: http:/TNBear.TN.gov/AR FILED: Jan 28, 2013 3:46PM

Due on/Before;04/01/2013 Reporting Year: 2012

e e This Annual Report has been successfully
Annual RfEPort Filing Fee Due: . paid for and filed. Please keep this report for
$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records.
$20 additional if changes are made in block 3 to the registered agent/office CC Payment Ref #: 148655554

SOS Control Number: 632152

Limited Liability Company - Foreign Date Formed: 05/19/2010 Formation Locale: DELAWARE

(1) Name and Mailing Address: (2) Principal Office Address:

Sumner Regional Medical Center, LLC GRETCHEN CATRON

GRETCHEN CATRON 103 POWELL CT

103 POWELL CT BRENTWOOD, TN 37027-5079

BRENTWOOD, TN 37027-5079 =
&
[y]
RES

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No >

C T CORPORATION SYSTEM Agent County:  KNOX COUNTY g

STE 2021 ;

800 S GAY ST o
[&]]

KNOXVILLE, TN 37929-9710

(4) This LLC is (change if incorrect): Director Managed, Manager Managed, Member Managed,
Board Managed, _ X Other.

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, ot

managers (or their equivalent), respectively.
Name Business Address City, State, Zip

(5) Provide the names and business addresses, including zip codes, of the LLC managers (if governed by the LLC Act), or any officers (if
governed by the Revised LLC Act), (or their equivalent), respectively.

Name Business Address City, State, Zip

Christy S Green 103 Powell Court Brentwood, TN 37027

Jeff G. Seraphine 103 Powell Court Suite 200 Brentwood, TN 37027

Jonathan C, Wall 103 Powell Court Suite 200 Brentwood, TN 37027

R. Scott Raplee 103 Powell Court Suite 200 Brentwood, TN 37027

Michael S Coggin 103 Powell Court Suite 200 Brentwood, TN 37027

Mark B Poppell 103 Powell Court Suite 200 Brentwood, TN 37027

(Christopher J. Monte 103 Powell Court Suite 200 - Brentwood, TN 37027 -

(6) Number of members on the date the annual report is executed: _1
This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signature:  Electronic (8) Date: 01/28/2013 3:46 PM

(9) Type/Print Name: Christy S. Green (10) Title:  Officer

884263 RDA 1678



@'ﬁ“ “. Em' !’33‘, For Office Use Only
frass e
ey APPLICATION FOR REGISTRATION
Bepartment of Stute OF ASSUMED

Corporate Filings LIMITED LIABILITY COMPANY NAME
312 Rosa L. Parks Avenue
6™ Floor, William R. Snodgrass Tower
Nashville, TN 37243

Pursuant to the provisions of §48-207-101 (d) of the Tennessee Limited Liability Company Act or §48-249-106(d) of
the Tennessee Revised Limited Liability Company Act, the undersigned Limited Liability Company hereby submits this
application:

n ional Medi nter, LL
1. The true name of the Limited Llability Company is: SammeriReglonalikisdicaliGantsy, LLC

2. The state or country of organization is:

3. The Limited Liability Company intends to transact business under an assumed Limited Liability Company name.

4, The assumed Limited Liability Company name the Limited Liability Company proposes to use is:

HighPoint Palliative Services

NOTE: The assumed Limited Liabllity Company name must meet the requirements of §48-207-101 of the
Tennessee Limited Liability Company Act or §48-249-106 of the Tennessee Revised Limited Liability Com-
pany Act, as applicable.

Yo )5-1%

Sumner Regional Medical Center, LLC

Signature Date Name of Limited Liability Company

Vice President and Secretary

Signer’s Capacity Signature
Christy S. Green

Name (typed or printed)

§8-4230 (Rev. 01/06) Filing Fee: $20.00 RDA 2458
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7 * File online at: http:/TNBear.TN.gov/AR
Due on/Before:04/01/2014 Reporting Year: 2013

FILED: Mar 31, 2014 5:00PM
DLN #: A0231-0625.001

Annual ﬁeport que' This Annual Report has been successfully
= ) . paid for and filed. Please keep this report for

$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records.
$20 additional if changes are made in block 3 to the registered agent/office CC Payment Ref #: 155292533

S0S Control Number: 632152 -

Limited Liability Company - Foreign Date Formed: 05/19/2010 Formation Locale: DELAWARE

(1) Name and Mailing Address: (2) Principal Office Address:

Sumner Regional Medical Center, LLC 103 POWELL CT

103 POWELLCT BRENTWOQOD, TN 37027-5079

BRENTWQOD, TN 37027-5079

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No

C T CORPORATION SYSTEM Agent County:  KNOX COUNTY

STE 2021

800 S GAY ST

KNOXVILLE, TN 37929-9710

(4) This LLC is (change if incorrect). Director Managed, Manager Managed, _X Member Managed,
Board Managed, Other.

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or
managers (or their equivalent), If governed by the pre-2006 LLC act and board managed, list board members and managers.

Name Business Address City, State, Zip

(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act), or their
equivalent.

Name Business Address City, State, Zip

(6) Number of members on the date the annual report is executed: _1
This LLC is prohibited from doing business in Tennessee (check if applicable)

(7) Signature:  Electronic (8) Date: 03/31/2014 5:00 PM

(9) Type/Print Name: Michelle Donato (10) Title: POA

854253 Page 1 of 1 RDA 1678



Attachment A, Item 4

Organizational Chart

22149518v1



LifePoint Hospitals

Sumner Regional
Medical Center, LLC

Note: This chart shows only the entities pertinent to the application. It is not possible to produce
a chart that includes all 58 hospitals operated by LifePoint.

22150430v1



Attachment A, Item 6

Deed

22149518v1



RECORDED ELECTRONICALLY .
plo oy & Coun Umantr ,
Date”'.?' 13 Tlme? i gim

difle wwsimpliflecom 8003605657 / -
FROM: Citadel Properties V, L.L.C.
TO: Sumner Regional Medical Center, LLC
Address New Owner as Follows: Send Tax Bills To: Map-Parcel No.
Sumner Regional Medical Center, LLC, Map 137, Parcels 8.01,
a Delaware limited liability company SAME 8.02, 8.03 and 8.04
c¢/o Lifepoint Hospitals
103 Powell Court

Brentwood, TN 37027

THIS INSTRUMENT PREPARED BY: Waller Lansden Dortch & Davis, LLP, 511 Union
Street, Suite 2700, Nashville, Tennessee 37219-1760

STATE OF "1 eNOESSee )
COUNTY OF _(W% \insen )

and sworn to before me, thig the a‘g‘day of 2013.

%’ﬂfs I \qsc..l N .
tary Publi
W L P

SPECIAL WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS, that for and in consideration of the sum
of TEN DOLLARS ($10.00) cash in hand paid, and other good and valuable consideration,
the receipt of which is hereby acknowledged, CITADEL PROPERTIES V, L.L.C., an Illinois
limited liability company (“Grantor”), has bargained and sold, and by these presents does
transfer and convey unto SUMNER REGIONAL MEDICAL CENTER, LLC a Delaware
limited liability company (“Grantee”), the successors and assigns of Grantee, that certain
tract or parcel of land in Sumner County, Tennessee, described on Exhibit A attached
hereto and incorporated herein (the “Property”), subject to, however, those exceptions and
encumbrances set forth on Exhibit B attached hereto and incorporated herein.

This is improved property known as 225 Big Station Camp Boulevard, Gallatin,
Tennessee 37066.

TO HAVE AND TO HOLD the Property together with all appurtenances and
hereditaments thereunto belonging or in any wise appertaining to Grantee, the heirs,
representatives, successors and assigns of Grantee, forever.

1
112845422



Grantor further covenants and binds itself, its representatives, successors and
assigns to warrant and forever defend the title to the Property to Grantee, the heirs,
representatives, successors and assigns of Grantee, against the lawful claims of all persons
whomsoever claiming by, through or under Grantor but excluding the claims of persons
claiming by, through or under any current tenant of Grantor under the leases and set forth
on Exhibit B, but not further or otherwise subject to the matters set forth on Exhibit B.

Wherever used, the singular number shall include the plural, the plural the
singular, and the use of any gender shall be applicable to all genders.

IN WITNESS WHEREOF, this instrument has been executed this 211:‘_\ day of
2013.

a Illinois

. <L
Name:w:g
Title: Sate N A:..:Jpr-d

STATE OF _X i\inoig
COUNTYOF __Lelte

)
)

Before me, a Notary Public in and for said State and County, duly commissioned and
qualified, personally appeared __« prid ARy , with whom I am personally
acquainted (or proved to me on the basis of satis’factory evidence), and who, upon oath,
acknowledged himself/herself to be the Sole Monagers of Citadel Properties V, L.L.C.,
the within named bargainor, a limited liability company, and that (s)he executed the
foregoing instrument for the purposes therein contained, by signing the name of the limited

liability company by himself/herself as _Sele Manecer

My Commission Expires: F-u- /{/

OFFICIAL SEAL
CAROLYN L. JELKS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMIESION EXPIRES MAR 11,2014

11284542.2



EXHIBIT A

Legal Description

LAND IN THE FOURTH CIVIL DISTRICT OF SUMNER COUNTY, TENNESSEB. BEING
THE PROPERTY OF SUMNER REGIONAL HEALTH SYSTEMS, INC., AS OF RECORD
IN BOOK 2635, PAGE 828, REGISTER'S OFFICE SUMNER COUNTY, TENNESSEE AND
RECORD BOOK 2718, PAGE 773, REQISTER'S OFFICE SUMNER COUNTY,
TENNESSEE. DESCRIBED MORE PRECISELY AS FOLLOWS:!

DEGINNING AT A POINT AT A HIOHWAY MONUMENT ON THE NORTHERN RIGHT-
OF-WAY OF LOWER STATION CAMP CREEK ROAD, SAID POINT BEINQ LOCATED
ON THE WESTERN RIGHT-OF-WAY OF STATE ROUTE 386 AND BEING THE

SOQUTHEAST CORNER OF THIS PARCEL;

THENCE WITH THE NORTHERN RIGHT-OF-WAY OF LOWER STATION CAMP CREEK
ROAD AND A CURVE TO THE LEFT, DELTA OF 14'31'46", RADIUS OF 625,00 FEET,
LENGTH OF 158.49 FEET AND A CHORD BEARING OF N 75'06'13" W 158.07 FEET TO
ANIRON ROD ON THE NORTHERN RIGHT-OFR-WAY OF SAID ROAD; .

THENCE LEAVING SAID ROAD, N 08'5503" E 2000,68 FEET TO AN IRON ROD ON THB
SOUTHERN MARGIN OF NEW STATION CAMP CREEK ROAD;

THENCE, S 42'54'44" B 718.20 FEET TO AN IRON ROD ON THE SOUTHERN RIGHT OF-
WAY OF NEW STATION CAMF CREEK ROAD;

THENCE, § 4703'45" W 24,95 FEET TO A POINT AT A HIGHWAY MONUMENT AND
THE RIGHT-OF-WAY OF STATE ROUTE 386;

THENCE WITH THE RIGHT-OF-WAY OF STATE ROUTE 386 FOR THE NEXT EIGHT
CALLS; )

S 34'24'24" B 101.12 FEET TO A POINT AT A HIGHWAY MONUMENT;
841'55'01" B 168.45 FEET TO A POINT AT A HIGHWAY MONUMENT;

CHORD BEARING OF S 09'38'23" B 203,13 FEET, RADIUS OF 18500 FEET AND A
LENGTH OF 215.03 FEET TO A POINT AT A RIGHWAY MONUMENT;

$23'3929" W 292.22 FEET TO A POINT AT A HIGHWAY MONUMENT;
S 26'23725° W 228.79 FEET TO A POINT AT A HIOHWAY MONUMENT;

_ CHORD BEARING OF § 3521'34° W 85.59 FEET, RADIUS. OF 743.51 FEET AND A
LENGTH OF 85.63 FEET TO A POINT AT A HICHWAY MONUMENT;

S 454936 W 228.57 FEET TO A POINT AT A HIGHWAY MONUMENT;
8§ 47'53'25" W 541,42 FEET TO THE POINT OF BEGINNING;
CONTAINING 24.58 ACRES, MORB OR LESS.

Being the same property conveyed to Citadel Properties V, L.L.C., an Illinois
limited liability company, by deed from SRHS Bankruptcy, Inc., of record in
Record Book 38731, page 187, Register's Office for Sumner County,
Tennessee.

11284542.2



EXHIBIT B
Permitted Exceptions

1. Taxes for 2013 and subsequent years.

2. Declaration of Easement and Maintenance Agreement of record in Record Book
2733, page 441, said Register’s Office.

3. Water/sewer easement of record in Record Book 1343, page 417, said Register’s
Office.

4, Public Utility easement of record in Record Book 1481, page 228, said Register's
Office.

5. Grant of Transmission Line Easement of record in Deed Book 174, page 870, said
Register’s Office.

6. Lease (Outpatient Diagnostic Center) dated April 1, 2007, between Citadel
Properties V, L.L.C. and Sumner Regional Health Systems, Inc., successor in
interest to Sumner Regional Medical Center, Inc., for approximately 11,757 square
feet of diagnostic center space.

T Lease (Clinic Space) dated April 1, 2007, between Citadel Properties V, L.L.C. and
Sumner Regional Health Systems, Inc., successor in interest to Sumner Regional
Medical Center, LLC for approximately 8,304 square feet of clinic space.

8. Matters shown on survey prepared by L. Steven Bridges, Jr., as Job N, 3218, dated
September 27, 2013, last revised November 5, 2013.

9. Laws and ordinances affecting the Property.

11284542.2



Pamela L, Whitaker, Register
Sumner County Tennessee

Rea §: 822259 Instrument ¥: 107080
Rec'd: 25.00 Recorded

sState: 66600.00 12/3/2013 at 3:11 PM
Clerk: 1.00 in Record Book
Other! 2.00 3877

Total: 66628.00

Pages 594-598

FORWARDED TO SUMNER COUNTY ASSESSOR
OF PROPERTY ON DATZ OF RECORDING

FROM: Citadel Properties V, L.L.C.

TO: Sumner Regional Medical Center, LLC

Address New Owner as Follows: Send Tax Bills To: Map-Parcel Na.
Sumner Regional Medical Center, LLC, Map 137, Parcels 8.01,
a Delaware limited liability company SAME 8.02, 8.03 and 8.04

c/o Lifepoint Hospitals
103 Powcll Court
Brentwood, TN 37027

THIS INSTRUMENT PREPARED BY: Waller Lansden Dortch & Davis, LLP, 511 Union

Street, Suite 2700, Nashville, Tennessee 37218-1760

STATE OF "1 eNDESSee )
COUNTY OF _(»% Wi DS e )

e actual consideration or value, whichever is greater, for this transfer is

—

i nd sworn to before me, thig the @day ofN_OM, 2013.
_ﬁ%ﬁd&m\)@c@%\)

o A
ission m“aas . Notary Public
My Comm, Expire B:M

SPECIAL WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS, that for and in consideration of the sum
of TEN DOLLARS ($10.00) cash in hand paid, and other good and valuable consideration,
the receipt of which is hereby acknowledged, CITADEL PROPERTIES V, L.L.C., an Illinois
limited liability company (“Grantor”), has bargained and sold, and by these presents does
transfer and convey unto SUMNER REGIONAL MEDICAL CENTER, LLC a Delaware
limited liability company (“Grantee”), the successors and assigns of Grantee, that certain
tract or parcel of land in Sumner County, Tennessee, described on Exhibit A attached
hereto and incorporated herein (the “Property”), subject to, hawever, those exceptions and
encumbrances set forth on Exhibit B attached hereto and in¢orporated herein.

Thie is improved property known as 225 Big Station Camp Boulevard, Gallatin,
Tennessee 37066.

TO HAVE AND TO HOLD the Property together with all appurtenances and
hereditaments thereunto belonging or in any wise apperiaining to Grantee, the heirs,
representatives, successors and assigns of Crantee, forever,

1
1128¢542.2
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Grantor further covenants and binds itself, its representatives, successors and
assigns to warrant and forever defend the title to the Property to Grantee, the heirs,
representatives, successors and assigns of Grantee, against the lawful claims of all persons
whomsoever claiming by, through or under Grantor but excluding the claims of persons
claiming by, through or under any current tenant of Grantor under the leases and set forth
on Exhibit B, but not further or otherwise subject to the matters set forth on Exhibit B.

Wherever used, the singular number shall include the plural, the plural the
singular, and the use of any gender shall be applicable to all genders.

IN WITNESS WHEREOF, this instrument has been executed this aTe day of

DNoaveenber, 2013.

a Illinois

STATEOF _T1\inoix )
COUNTYOF _ LalCe )

Before me, a Notary Public in and for said State and County, duly commissioned and
qualified, personally appeared j‘?uid AR . with whom 1 am personally
acquainted (or proved to me on the basis of satisfactory evidence), and who, upon oath,
acknowledged himself/herself to be the Sole Manager of Citadel Properties V, L.L.C,,
the within named bargainor, a limited liability company, and that (s)he executed the
foregoing instrument for the purposcs therein contained, by signing the name of the limited

liability company by himseltherself as ol YN

OFFICIAL SEAL
CAROLYN L JELKS
NOTARY PUBLIC - STATE OF ILLINOIS
MY GOMMISSION EXPIRES MAR 11.2014

11284542.2
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Being the same property conveyed to Citadel Properties vV, L.L.C., an Illinois
limited liability company, by deed from SRHS Bankruptcy, Inc, of record in
Record Book 3731, page 187, Register's Office for Sumner County,

XHIBIT A

Legal Description

LAND IN THE FOURTH CIVIL DISTRICT OF SUMNER COUNTY, TENNESSER, BEING
THE PROPERTY OF SUMNER REGIONAL HEALTH SYSTEMS, INC., AS OF RECORD
N BOOK 2635, PACUE 828, REGISTER'S OFFICE SUMNER COUNTY, TENNESSEE AND
RECORD BOOK 2718, PACB 773, REOISTER'S OFFICE SUMNER COUNTY,
TENNESSEE. DESCRIBED MORE PRECISELY AS FOLLOWS:

BEGINNING AT A POINT AT A HIGHWAY MONUMENT ON THE NORTHERN RIGHT-
OF-WAY OF LOWER STATION CAMP CREEK ROAD, SAID POINT BEING LOCATED
ON THE WESTERN RIGHT-OF-WAY OF STATE ROUTB 386 AND BEING THE
SOUTHEAST CORNER OF THIS PARCEL;

THENCE WITH THE NORTHERN|RIGHT-OF-WAY OF LOWER STATION CAMP CREEK
ROAD AND A CURVE TO THB LEFT, DELTA OF 14'}1'46", RADIUS OF 625.00 FEET,
LENOTH OF 158.49 FEET AND A CHORD BRARING OF N 75'06'13" W 158.07 FEET TO
ANIRON ROD ON THE NORTHERN RIGHT-QF-WAY OF SAID ROAD); .

THENCE LEAVING SAID ROAD, N 08'S9'01" E 2000.68 FEET TO AN IRON ROD ON THE
SOUTHERN MARCIN OF NEW STATION CAMPCREEK ROAD;

THENCE, § 42'54'44" E 718.20 FEET TO AN IRON ROD ON THE SOUTHERN RIGHT OF-
WAY OF NEW STATION CAMP CREEK ROAD;

THENCE, § 4703'45" W 24.95 FEET TO A POINT AT A HIGHWAY MONUMENT AND
THE RIQHT-OF-WAY OF STATE ROUTE 386,

THENCE WITH THE RIOHT-OR-WAY OF STATE ROUTE 386 FOR THE NEXT EIGHT
CALLS; .

S 34'24'24" € 101.12 FEET TO A POINT AT A HIGHWAY MONU‘MBNT;
§4)°SS'01" E 168.45 FEET TO A POINT AT A HIGHWAY MONUMENT;

CHORD BEARING OF § 09'38'23" B 203,13 FEET, RADIUS OF 185.00 FEET AND A
LENGTH OF 215.03 FEET TO A POINT AT A HIGHWAY MONUMENT;

§23'39729" W 292,22 FEET TO A PQINT AT A HIGHWAY MONUMENT;
S 26'23725° W 228.79 FEET TO A POINT AT A RIGHWAY MONUMENT;

CHORD BEARING OF 8 352134 W 85.59 FEET, RADIUS, OF 743.5) FEET AND A
LENGTH OF 85.63 FEET TO A POINT AT A HICHWAY MONUMENT; .

§ 454936 W 228,57 FEET TO A POINT AT A HIGHWAY MONUMENT;
S 47'53'25" W 541,42 FEET TO THE POINT OF BEOINNING;
CONTAINING 24.58 ACRES, MORE OR LESS.

Tennessee.

11284542.2
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EXHIBIT B

Permitted Exceptions

1. Taxes for 2013 and subsequent years.

2. Declaration of Easement and Maintenance Agreement of record in Record Book
9733, page 441, said Register's Office. ‘

3. Water/sewer easement of record in Record Book 1343, page 417, said Register's
Office.

4, Public Utility easement of record in Record Book 1481, page 228, said Register's
Office.

5, Grant of Transmission Line Easement of record in Deed Book 174, page 370, said
Register's Office.

6. Lease (Outpatient Diagnostic Center) dated April 1, 2007, betwecn Citadel
Properties V, L.L.C. and Sumner Regional Health Systems, Inc., successor in
interest to Sumner Regional Medical Center, Inc., for approximately 11,757 square
feet of diagnostic center space.

7. Lease (Clinic Space) dated April 1, 2007, between Citadel Properties V, L.L.C. and
Sumner Regional Health Systems, Inc., successor in interest to Sumner Regional
Medical Center, LLC for approximately 8,304 square feet of clinic space.

8. Matters shown on survey prepared by L. Steven Bridges, Jr., us Job N, 3218, dated
September 27, 2013, last revised November 5, 2013,

9. Laws and ordinances affocting the Property.

11284542.2
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True Copy Certification

I, Mark Lee, do hereby make oath that 1 am a licensed attorney and/or the custodian of the
electronic version of the attached document tendered for registration thercwith and that thisis a
true and correct copy of the original documents executed and authenticated according to law.

Wapde L

Signature

State of Tennessee

County of Shelby

] ‘,L— .
Personally appeared before mc,ﬂvtée/c K(-C/ 1 notary public for this county and state, Mark Lee,
who acknowledges that this certification of an electronic document is true and correct and whose
signature I havc witnessed.

P Y

Notary’s Signature

My Commission Expites: 7./( 20/

Notary Seal:

W,
SSAE M,
S v, Cp
e S1arg T

\\\‘\\\

=
o
-
P -
=3
- %
“u,
g,
g
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DEC. 21,2012 3:07PM NO. 2086 P 1/3

vt .
“y i)
{ DEPARTMENT OF HEALTH & HUMAN SERVICES vl Public Health Service
% Food and Drug Adiwinistratian
‘%’ﬂuu . 10903 New Hampshire Avenue

Document Control Center — WOG6-G60S
Silver Spring, MD 20993-002

December 20, 2012

Ms. Vy Tran :

Vice President, Regulatory Affairs and Quality Assurance
Varian Medical Systems, Inc.

3100 Hansen Way, m/s C-255

PALO ALTO, CA 94304-1038

Re: K123291
Trade/Device Name: TrueBeam Radiotherapy Treatment System
Regulation Number: 21 CFR 892,5050
Regulation Name: Medical charged-particle radiation therapy system
Regulatory Class: I
Product Code: IYE
Dated: October 19,2012
Received; October 22, 2012

Uear M- 1 By
We have reviewed your Section 510(k) premarket notification of intent to market the device

referenced above and have determined the device is substantially equivalent (for the indications
T lrdhm o B L '. ! . i ".L}T 1 Ih'a - = X ! e A5 s 3

id the

2l Statulea:



DEC. 21.2012 3:08PM NO. 2086 P 2/3

Page 2 -~ Ms. Vy Tran

forth in the quality systems (QS) regulation (21 CFR Part 820); and if applicable, the electronic
product radiation control provisions (Sections 531-542 of the Act); 21 CFR 1000-1050.

T vow desire spenifie advice £ ourdbvdas ar sur lahaling sagalatior OF CER Pats &0 and
809), please contact the Office of In Vitro Diagnostics and Radiological Health at (301) 796~
5450. Also, please note the regulation entitled, "Misbranding by referenice to premarket
notification” (21 CER Part 807.97). For questions regarding the reporting of adverse events
under the MDR. regulation {21 CFR Part 803), please go to

hittp://www.fda pov/MedicalDevices/Safety/ReportaProblem/default htm for the CDRH’s Office
of Surveillance and Biometrics/Division of Postmarket Surveillance.

You may obtain other general information on your responsibilities under the Act from the
Division of Small Manufacturers, International and Consumer Assistance at its toll-free number
(800) 638-2041 or (301) 796-7100 or at its Internet address
http:/fwww.fda.gov/edeh/industry/support/index html.

Sincerely Yours,
Janine MiMorris -5

Janine M. Marris
Direcior
Division of Radiological Health
Office of In Vitro Diagnostics
and Radiological Health
Center for Devices and Radiological Health

Enclosure



DEC. 21. 2012 3:08PM COND. 2086 P 3/3

TrueBeam Radiotherapy Treatment System.

Indications for Use

510(k) Number (if known): K i2 32%/

Device Name: TrugBeam Radiotherapy Treatment System
Indications for Use:

TrueBeam is intended to provide stercotactic radiosurgery and precision radiotherapy fot
lesions, tumors, and conditions anywhere in the body where radiation treatiment is

indicated.
Prescription Use _ X = Over-The-Counter J1se
(Part 21 CFR 801 Subpart D) MK 51 CFR 801 Subpart €)

(PLEASE DO NOT WRITE BELOW THIS LINE-CONTINUE ON ANOTHER PAGE
OF NEEDED)

Concurrénce of CORH, Office of In Vitro Diagnostic Devices (OIVD)

ol
B g i

Office of In Vitro Diagnostics and Radiological Haalth

s[4 12237 |

Page 1 of ]}

Date: October 2012
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VARJAN

Quotation

MAZ20120821-0011

Page: 1

medical systems

Quotalion For:

Rick Phillips

Sumner Regional Medical Center LLC
Radiation Oncology

300 Steamplant Road Ste.150

Gallatin, TN 37066

{615) 451 -6180 FAX: (615) 451 - 5523

Please address inquiries and replies to:

Daniel Ciarametaro

Varian Medical Systems

2250 Newmarket Parkway

Suite 120

Marietta, GA 30067

(678) 255 - 3888 FAX: (678) 255 - 3850
daniel.ciarametaro@varian.com

Your Reference:

Quotation Firm Until: June 27, 2014

FOB Point: US1 FOB: Origin Inc. Freight & Ins.

Shipping Allocation: 1 Year ARO

Payment Terms: See Terms and Conditions

Varlan Terms and Conditions of Sale 1652U Attached

TrueBEAM Package Includes:
ARIA EMR for Meaningful Use
Patient Portal with Survivorship Module
Eclipse Treatment Planning with RapidArc
Additional Discount for receipt of order by 6.27.14

Sumner Regional Medical Center LLC

Varian Medical Systems

[ AmeriNet [] Aptium 0 BJC [ Broadlane
O cHwW [ ConsortalHPG [] KP Select [] Magnet
[J Matrix ] MedAssets [ Novation [] Premier
O rol O uso O VvAGov [d None

Quotation Total of: USD  $3,199,787 Accepted by:
Signature: Submitted by:
Name:
(Signature)
Title:
Name: Daniel Ciarametaro
Date:
For this purchase, we designate No Affiliation as our Title:  District Sales Manager
Institution's Primary Group Purchasing Organization affiliation.
n nge will be Indicated below:
AySREnacliD icated belo Date: June 12, 2014

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian




VA Rf AN Quotation .

medical systems

Sumner Regional Medical Center LLC, Gallatin, TN

Item Qty Product Description Standard Price Offer Price

1Section 1 TrueBeam Package for Sumner

1.01 1 TrueBeam Package

1.02 1 New Universal Baseframe 52" Fixed Floor
1.03 1 Rapid Arc Treatment Delivery License
1.04 1 6/6MV(BJR 11/17)

1.05 1 1010 MV (BJR 11/17)

1.06 1 18/23 MV (BJR 11/17)

1.07 1 6 MeV, 0-1000 MU/min

1.08 1 9 MeV, 0-1000 MU/min

1.09 1 12 MeV, 0-1000 MU/min

1.10 1 16 MeV, 0-1000 MU/min

1.11 1 18 MeV, 0-1000 MU/min

1.12 1 STD TRNG: TrueBeam On-Site Support
113 1 INCL ED: TB201 TrueBeam for Physicists
1.14 1 INCL ED: TB101 TrueBeam Operations
1.16 1 NLS: English

1.16 1 120 Multileaf Collimator

117 1 6XHigh Intensity Mode

1.18 1 10X High Intensity Mode

1.19 1 PerfectPitch 6-DoF Couch

1.20 1 Integrated IGRT Couch Top

1.21 1 Power Cond., 3phase 50KVA, TrueBeam

1.22 1 LAP Apollo Green Room Laser Kit

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VA Ri AN Quotation

di MAZ20120821-001i Page: 3
s At Sumner Regional Medical Center LLC, Gallatin, TN

Item Qty Product Description Standard Price Offer Price

1.23 1 Advanced IGRT & Motion Package
1.24 1 RPC Lung Phantom Voucher Option

1.25 1  Filtrine Water Chiller: HE

Section Total $ 6,516,201.00 3,111,852.00
Section 2 Reserve
2.01 1 Reserve
Section Total $ 300,000.00 0.00
Section 3 Removal by 3rd Party
3.01 1 Remove/Dispose Existing Equipment
Section Total $ 20,000.00 0.00

|§ection 4 Eclipse Treatment Planning System

4.01 1 Eclipse Base Integrated with ARIA

4.02 1 INCL: Color Printer

4,03 1 Eclipse Planner Desktop

4.04 1 Interactive IMRT Planning

4,05 1 Eclipse RapidArc Planning License-Primary
4.06 1 Acuros External Beam

4.07 1 SmartSeg Knowledge Based Contouring Pkg
4.08 1 Portal Dosimetry Package

4.09 1 INCL ED: EC201 Eclipse Comm | Admin

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VARTAN

Quotation

] MAZ20120821-0011 Page: 4
i et iShyissE Qi e Sumner Regional Medical Center LLC, Gallatin, TN
ltem Qty Product Description Standard Price Offer Price
4.10 1 INCL ED: EC101 Eclipse Basic Operations
4141 1 INCL ED: EC202 Eclipse Comnm Il IMRT
412 1 INCL ED: EC102 Eclipse Inv PIng IMRT RA
4.13 1 INCL ED: EC112 Eclipse Inv Ping RA
4.14 1 INCL ED: EC203 Portal Doslmetry
415 1 STD TRNG: Eclipse
4.16 1 Eclipse Conversion/Promotion
417 2 Framework Agent Server
418 1 INCL ED: 3D BrachyVision on Eclipse
4.19 1 Eclipse Advanced Planner Desktop
4.20 1 Smart Adapt
4,21 1 STD TRNG: SmartAdapt
Section Total $ 911,474.00 467,211.00
|§ction 5 ARIA Radiation Oncology Information System
5.01 1 Varian System DB Replacing 3rd Party OIS
5.02 1 Data Transfer IMPAC to ARIA RO Level 2
5.03 1 STD TRNG: ARIA
5.04 1 STD TRNG: ARIA
505 15 ARIA RO Smart Space
5.06 1 ARIA Disease Mgmt Smart Space
5.07 1 STD TRNG: ARIA RO EMR
508 14 Addl ARIA Disease Mgmt Smart Space

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VARTJTAN

Quotation

i | . MAZ20120821-001I Page: 5
me m
tcal systems Sumner Regional Medical Center LLC, Gallatin, TN
ltem Qty Product Description Standard Price Offer Price
5.09 3 ARIA Oncolagy Imaging Smart Space
5.10 1 ARIA T-Box
Section Total $ 450,514.00 125,872.00
Section 6 Patient Portal with Survivorship Module
6.01 1 EQUICARE CS Server Base License
6.02 1 EQUICARE CS 1000 Patient Capacity Lic.
6.03 1 Integration Fee Small Site EQUICARE CS
Section Total $ 158,065.00 33,639.00
Section 7 Faxing
7.01 1 XMedius Fax Package for ARIA RO
Section Total $ 4,117.00 4,117.00
lgection 8 E-Prescribe
8.01 1 eRx ARIA for Radiation Oncology Package
8.02 1 STD TRNG: eRXARIA
Section Total $ 8,100.00 1,620.00
Section 9 ARRA/HITECH Interfaces
9,01 1 Publ Hith Submission out of ARIA RO HL7

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VARTAN

Quotation

di | ¢ MAZ20120821-001I Page: 6
m
edical systems Sumner Regional Medical Center LLC, Gallatin, TN
ltem Qty Product Description Standard Price Offer Price
9.02 1 Immunization Registry out of ARIA RO HL7
Section Total $ 4,860.00 3,240.00
Section10 Interfaces
10.01 1 Information Exchange Manager (IEM) RO
10.02 1 Information Exchange Manager (IEM) RO
10.03 1 ADT into ARIA ROHL?
10.04 1 Billing Out of ARIA RO HL7?
10.05 1 Documentinto ARIA RO HL7?
10.06 1 Document out of ARIA RO HL7
10.07 1 Lab Results into ARIA RO; <150 tests HL7
Section Total $ 84,951.00 56,637.00
[Section 11 ARIA Core Hardware
11.01 1 Small/Medium RO Rack Server Package
Section Total $ 32,666.00 32,666.00
ISection12 HL7 Engine for HIS Connectivity
12.01 1 RO IEM Server Rack not included
Section Total $ 6,755.00 6,755.00
Section13 Citrix Servers

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VA Rf AN Quotation

di I MAZ20120821-0011 Page: 7
PRCEEE LIS &/ ERmS Sumner Regional Medical Center LLC, Gallatin, TN

tem Qty ProductDescription Standard Price Offer Price

13.01 2 Cltrix Server-Rack not included

Section Total $ 13,510.00 13,510.00
Section14 Ancillary Devices —|
14.01 1 Bar Code Scanner
14.02 1 Label Printer
Section Total $ 562.00 562.00
Section18 Varian Citrix Configurations - ARIA
15.01 2 Citrix Service Req/Serv (Normal Bus Hrs}
Section Total $ 6,480,00 4,320.00

|Section16 Varian Citrix Configurations - Eclipse

16.01 2  Citrix Service Req/Serv (Normal Bus Hrs)

Section Total $ 7,366.00 4,786.00
Section17 Multi System Discount for Receipt of Order by 6.27.14 J
17.01 1 Discount
Section Total $ -367,000.00 -367,000.00
Section18 Strategic Partnership Discount
18.01 1 Discount
Sectlon Total $ -300,000.00 -300,000.00

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VA Ri AN Quotation _

medical systems

Sumner Regional Medlcal Center LLC, Gallatin, TN

ltem Qty Product Description Standard Price Offer Price

Section19 Additional 24 Months Warranty (36 Months Total) |

19.01 1 TrueBeam 2 Year Essentials

19.02 1 RapidArc/lVVMAT 2 Year Contract

Section Total $ 866,199.00 0.00

Quotation Total $ 3,199,787.00

There may be radiological regulatory requirements applicable to possessing and/or operating radiation generating machines.
Varian takes no responsibiiity regarding local radiation safety requirements.
These requirements are the customer's responsibility.

End of Support:Varian may terminate the Agreement at the end of support of the Product that is the object of the Support Services
by giving twenty-four (24) months written notice to the Customer. However, Varian may shorten this notice period in its sole
discretion if termination is required due to key component obsolescence issues or material product quality concems.

Terms & Conditions of Sale

This offer is subject to credit approval and is exclusive of any applicable sales taxes or dutles.

If Customer chooses to pay by credit card, a four percent (4%) service fee will be added.

This quotation Is subject to Varian Medical Systems Standard Terms and Conditions of Sale, Form RAD 1652, current version

VARIAN Payment Terms are as follows:
10% due upon order

85% due upon shipment

5% due upon completion of Installation

For orders equal or less than $75K, 100% due upon shipment, net 30 days

SHIPPING Terms: FOB Origin

FINANCING AVAILABLE: For lease and finance plans, call Tony Susen, Director - Varian Customer Finance, at (508) 668-4609.

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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Sumner County QuickFacts from the US Census Bureau Page 1 of 2

U8, Depardment of Commeraz Home Blogs AboutUs IndexAtoZ Glossary FAQs
People Business . Geography , Data Research . Newsroom] Sesich m
State & County QuickFacts

Sumner County, Tennessee

Sumner
People QuickFacts County Tennessee
Population, 2013 estimate 168,888 6,495,978
Population, 2012 estimate 165,927 6,454,914
Population, 2010 (April 1) estimates base 160,645 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 5.1% 2,4%
Population, percent change, April 1, 2010 to July 1, 2012 3.3% 1.7%
Population, 2010 160,645 6,346,105
Persons under 5 years, percent, 2012 6.2% 6.3%
Persons under 18 years, percent, 2012 24.6% 23.1%
Persons 65 years and over, percent, 2012 13.8% 14.2%
Female persons, percent, 2012 51.2% 51.2%
“White alone, percent, 2012 @y 901% 79.3%
Black or African American alone, percent, 2012 (a) 6.7% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.3% 0.4%
Asian alone, percent, 2012 (a) 1.2% 1.6%
Native Hawalian and Other Pacific Islander alone, percent,
2012 (=) 0.1% 0.1%
Two or More Races, percent, 2012 1.6% 1.6%
Hispanic or Latino, percent, 2012 (b) 41% 4,8%
White alone, not Hispanic or Latino, percent, 2012 86.5% 75.1%
“Living in same house 1 year & over, percent, 20082012 @3.7% 84.4%
Foreign born persons, percent, 2008-2012 3.4% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 5.4% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 87.0% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 23.5% 23.5%
Veterans, 2008-2012 13,277 493,980
Mean travel time to work (minutes), workers age 16+, 2008
-2012 274 241
Housing units, 2012 66,765 2,834,620
Homeownership rate, 2008-2012 72.7% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 15.2% 18.2%
Median value of owner-occupied h'ousing units, 2008-2012 $175,500 $138,700
Households, 2008-2012 60,529 2,468,841
Persons per household, 2008-2012 2.64 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $27,823 $24,294
Median household ini:ome, 2008-2012 $55,560 $44,140
Persons below poverty level, percent, 2008-2012 9.8% 17.3%
Sumner
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 2,833 129,489"
Private nonfarm employment, 2011 36,154 2,300,542'
Private nonfarm employment, percent change, 2010-2011 0.9% 1.6%'
Nonemployer establishments, 2011 13,447 473,451
“fotal number of firms, 2007 15402 545,348
Black-owned firms, percent, 2007 3.2% 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 ] 0.5%
Asian-owned firms, percent, 2007 s 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47165.html 4/21/2014



Sumner County QuickFacts from the US Census Bureau

Hispanic-owned firms, percent, 2007
Women-owned firms, percent, 2007

Manufacturers shipments, 2007 ($1000)
Merchant wholesaler sales, 2007 ($1000)
“Relall sales, 2007 ($1000)
Retall sales per capita, 2007
Accommodation and food services sales, 2007 ($1000)
Building permits, 2012

Geography QuickFacts

1.2% 1.6%
24.2% 25.9%

R A
1,634,893 80,116,528
1,300,149 77,547,291
$8521  $12,563

155,496 10,626,759
592 20,147

Sumner
County Tennessee

Land area In square miles, 2010

Persons per square mile, 2010

FIPS Code

Metropolitan or Micropolitan Statistical Area

1: Includes data not distribuled by county.

(a) Includes persons reporiing only one race.

529.45  41,234.90
303.4 153.9
165 47

Nashville-
Davidson--
Murfreesboro
--Franklin,
TN Metro
Area

(b) Hispanics may be of any race, so also are Included in applicable race categories

D: Suppressed fo avold disclosure of confidential informalion

F: Fewer than 25 firms

FN: Foolnote on ihis item for this area in place of data

NA: Not avallable

8: Suppressed; does nol meet pubticalion standards

X: Not applicable

2Z: Value greater than zero but less than half unit of measure shown

Source U.S. Census Bureau: State and County QuickFacls. Data derlved from Population Estimates, American Community Survey,
Census of Populatlon and HousIng, Slate and County Housing Unit Estimates, County Business Patterns, Nonemployer Stalistics,

Economlc Census, Survey of Business Owners, Bullding Permits
Last Revised: Thursday, 27-Mar-2014 09:57:50 EDT

http://quickfacts.census.gov/qfd/states/47/47165.html
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LhSDepartiment of Commerce Home Blogs AboutUs IndexAtoZ Glossary FAQs
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State & County QuickFacts

Macon County, Tennessee

Macon
People QuickFacts County Tennessee
Population, 2013 estimate 22,701 6,495,978
Population, 2012 estimate 22,631 6,454,914
Population, 2010 (April 1) estimates base 22,248 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 2,0% 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 1.3% 1.7%
Population, 2010 22,248 6,346,105
Persons under 5 years percent 2012 7.0% 6.3%
Persons under 18 years, percent, 2012 24.9% 23.1%
Persons 65 years and over, percent, 2012 14.9% 14.2%
Female persons, percent, 2012 50.9% 51.2%
“White alone, percent, 2012 (&) 975% 79.3%
Black or African American alone, percent, 2012 (a) 0.6% 17.0%
American Indian and Alaska Native alone, percent 2012
(a) 0.7% 0.4%
Asian alone, percent, 2012 (a) 0.3% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) z 0.1%
Two or More Races, percent, 2012 0.9% 1.6%
Hispanic or Latino, percent, 2012 (b) 4.7% 4.8%
White alone, not Hispanic or Latino, percent, 2012 93.5% 75.1%
“Tiving in same house 1 year & over, percent, 20082012 ga.9% 84.4%
Forelgn born persons, percent, 2008-2012 4.0% 4.5%
Language other than | Enghsh s&)l{en at home pet age 5+,
2008-2012 4.2% 6.6%
Hign school graduate or higher, percent of persons age
25+, 2008-2012 75.1% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 8.5% 23.5%
Veterans, 2008-2012 ) 1,309 493,980
Mean travel time to work (minutes), workers age 16+, 2008
-2012 29.8 241
Housing units, 2012 9,932 2,834,620
Homeownership rate, 2008-2012 72.8% 68.4%
Housing units in multi-unit structures, percent 2008-2012 8.9% 18.2%
Median value of owner-occupled housing units, 2008 2012 $91,800 $138,700
Households, 2008-2012 8,422 2,468,841
Persons per household, 2008 2012 2.61 2.51
Per caprta money income in past 12 months (2012 dollars),
2008-2012 $17,666 $24,294
Median household income, 2008-2012 $35,452 $44,140
Persons below poverty level, percent, 2008-2012 23.5% 17.3%
Macon
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 328 129,489"
Private nonfarm employment, 2011 3,297 2,300,542"
Private nonfarm employment percent change 2010-2011 0.5% 1.69%"
Nonemployer establishments, 2011 1,655 473,451
“Total number of firms, 2007 T S 545348
Black-owned firms, percent, 2007 s 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 S 0.5%
Aéian-owned firms, eercent, 2067 S 2.0%
Na‘tive Hawaiian and Other Pacific Istander-owned firms,
percent, 2007 S 0.1%

http://quickfacts.census.gov/qfd/states/47/47111.html 4/21/2014



Macon County QuickFacts from the US Census Bureau Page 2 of 2

Hispanlc-owned firms, percent, 2007 5] 1.6%
Women-owned firms, percent, 2007 S 25.9%

“Manufacturers shipments, 2007 ($1000) D 140,447,760

Merchant wholesaler sales, 2007 ($1000) 30,350 80,116,528
Retail sales, 2007 ($1000) 167,327 77,547,291
Retail sales per capita, 2007 $7,713 $12,663
Accommodation and food services sales, 2007 ($1000) 11,896 10,626,759
Building permits, 2012 15 20,147
Macon

Geography QuickFacts County Tennessee
Land area in square miles, 2010 307.14 41,234.90
Persons per square mile, 2010 724 153.9
FIPS Code 111 47

Metropolitan or Micropolitan Statlstical Area Nashville-

Davldson--

Murfreesboro

--Franklin,

TN Metro

Area

1: Includes data nol distribued by counly.

(a) Includes persons reporting only one race.
(b) Hispanics may be of any race, so also are included In applicable race categories.

D: Suppressed to avold disclosure of confidential information

F: Fewer than 25 firms

FN: Footnole on 1his item for this area in place of dala

NA: Not available

S: Suppressed; doss not meet publication standards

X: Nol applicable

Z: Value greater than zero but less than half unil of measure shown

Source U.S. Census Bureau: State and County QuickFacts, Dala derived from Population Estimates, American Communily Survey,
Census of Population and Housing, Stale and County Housing Unit Estimates, County Business Pallems, Nonemployer Slatislics,
Economic Census, Survey of Business Owners, Bullding Permits

Lasl Revised: Thursday, 27-Mar-2014 09:67:48 EDT

http://quickfacts.census.gov/qfd/states/47/47111 . html 4/21/2014
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3
HINSON
MILLER
KICKIRILLO
ARCHITECTS PLLC

March 7, 2014

Ms. Melanie Hill

Executive Director

State of Tennessee

Health Services and Development Agency
500 Deadrick Street, Suite 850

Nashville, TN 37243

RE: Sumner Regional Medical Center-Sumner Station
Linear Accelerator Relocation — Verification of Construction Cost

Dear Ms. Hill:

We have reviewed the construction cost developed for the linear accelerator relocation to the Sumner
Station facility. The construction cost of $3,543,000.00 is based on 9,150 square feet of interior build-out
construction, and 1,570 square feet of building addition that will house the relocated linear accelerator.
The project also includes site improvements (parking/landscaping) and new entrance canopy.

It is our professional opinion that the construction cost proposed which equates to $330.50 per square foot
is consistent with historical data based on our experience with similar type projects. It is important to note,
that our opinion is based on normal market conditions, price escalation, etc.

The project will be developed under the current codes and standards enforced by the State of Tennessee as
follows:

2006 International Building Code/2006 International Mechanical Code/2006 International Plumbing Code
2006 International Gas Code

2005 National Electrical Code

2006 NFPA 1, excluding NFPA 5000

2006 NFPA 101, Life Safety Code

2010 FG] Guidelines for the Design and Construction of Health Care Facilities

2002 North Carolina Accessibility Code with 2004 Amendments/2010 Americans with Disabilities Act (ADA)

Sincerely,

HINSON MILLER KICKIRILLO ARCHITECTS PLLC

Donald C. Miller, NCARB, AlA —[ TN License No. 100019 ]

5300 MARYLAND WAY, SUITE 109 BRENTWOOD, TN 37027 T(615) 369 6020 F(615) 369 6021 WWW.HMKA.COM



Description of construction/renovation of space:

Sumner Regional Medical Center has planned to develop a Radiation Oncology program located at the
recently purchased Sumner Station facility in Gallatin, TN. The project includes approximately 10,720
square feet, of which 9,150 will consist of interior build-out construction for the radiation oncology suite,
and 1,570 square feet of building addition that will house a relocated linear accelerator. The project will
also consist of site improvements providing additional parking and covered entrance adjacent to the
radiation oncology suite.

The build-out area of the project will include patient waiting, business office, exam rooms, CT/Simulator
room, doctor’s offices and other support spaces making up the radiation oncology suite. The building
addition will be the vault housing the linear accelerator.

The construction will include site improvements, concrete slabs/walls/foundations/roof deck, brick veneer,
metal stud framing, architectural woodwork, adhered EPDM roofing system, exterior insulation and finish
system (EIFS), steel doors/frames, wood doors, drywall, interior finishes, radiation protection, mechanical,
plumbing, electrical and fire protection systems.

Describe patient access to the proposed location, including public transportation options, if applicable:

Patient access is provided off of Big Station Camp Boulevard. There is a covered entrance at grade level on
the North side of the Sumner Station facility, and a new covered entrance proposed for the West side of
this facility that will serve the Radiation Oncology suite. Parking for patients is provided directly adjacent
these entrances, including handicapped accessible spaces.

Nashville Metropolitan Transit Authority (MTA) serves Gallatin, but not direct service to the Sumner Station
facility. Mid-Cumberland Human Resources Agency RTS Public Transit and taxi services are services that
can provide public transportation to this facility.

HMKA Project # 2 Page 2 of 2
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LIFEPOINT

HOSPITALS’

Aupgust 6, 2014

Melanie Hill

Executive Director
Tennessee Health Services
And Development Agency
Andrew Jackson, 9" Floor
502 Deaderick Street
Nashville, TN 37243

Re: Sumner Regional Medical Center — Certificate of Need to Relocate Radiation Therapy

Dear Ms. Hill:

I am the Chief Financial Officer of LifePoint Hospitals (“‘LifePoint"), the parent organization of
Sumner Regional Medical Center (“SRMC"). This letter confirms that LifePoint has sufficient
resources (o fund the cost of approximately $10,667,770 for SMRC's project to relocate its
radiation therapy service to its Sumner Station Campus. LifePoint is committed to make these
funds available to SMRC.

Thank you for your attention to this matter.

Very truly yours,

D=

Tom Butler Jr.
Chief Financial Officer, Eastern Group

330 Seven Springs Way, Brentwood. Tennessee 37027
Phaone 615.920.7000

LirePOINTHOSPITALS.COM
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INCOME STATEMENT

LPNT GROUP OPERATIONS
ﬁw ot 16750 - SUMNER REGIONAL MEDICAL CENTER EASTERN GROUP
N 1= HIGHTPOINT MARKET
CURRENT MONTH MED/SURG YEAR-TO-DATE
ACTUAL BUDGET $Dollar PCT% LASTYEAR  SDollar _ PCT% December 2013 [ACTUAL BUDGET $Dollar PCT%__LASTYEAR S$Dollar PCT%
Revenues
2,829,850 3,372,581 (542,731) -16.09% 3,105,617 (275,767)  -8.88% ROUTINE REVENUE 36,491,168 37,564,617  (1,073,449) -2.86% 32,814,458 3,676,710  11.20%
18,427,906 16,340,537 2,087,369 12.77% 15,611,025 2,816,881 18.04% I[P ANCILLARY 201,034,129 184,366,628 16,667,501 9.04% 155,612,894 45,421,235 29.19%
21,257,756 19,713,118 1,544,638 7.84% 18,716,642 2,541,114 13.58% GROSS IP REV 237,525,297 221,931,245 15,594,052 7.03% 188,427,352 49,097,945 26.06%
21,380,822 21,766,928 (386,006) -1.77% 20,117,736 1,263,186 6.28% OP ANCILLARY 260,343,510 257,890,088 2,453,422 0.95% 228,705,917 31,637,593 13.83%
42,638,678 41,480,046 1,158,632 2.79% 38,834,378 3,804,300 9.80% TOTAL PAT REV 497,868,807 479,821,333 18,047,474 3.76% 417,133,268 80,735,538 19.35%
77,191 185,043 (107,852) -58.28% 150,081 (72,890) -48.57% OTHER OPER INCOME 1,054,733 2,220,516 (1,165,783) -52.50% 2,145,286 (1,090,553) -50.83%
42,715,869 41,665,089 1,050,780 2.52% 38,984,459 3,731,410 9.57% GROSS REVENUE 498,923,540 482,041,849 16,881,691 3.50% 419,278,555 79,644,985 19.00%
Deductions
8,496,527 11,160,913 (2,664,386) -23.87% 10,552,007 (2,055,480) -19.48% MEDICARE CURRENT YR 123,737,102 127,984,513 (4,247,411) -3.32% 107,990,254 15,746,848 14.58%
(184,146) (344,154) 160,008 -46.49% (284,229) 100,083 -35.21% MEDICAID CURRENT YR (3,748,716) (4,181,061) 432,345 -10.34% (4,113,520) 364,804 -8.87%
219,151 142,488 76,663 53.80% 99,200 119,951 120.92% CHAMPUS CONTRACTUALS 1,964,095 1,690,936 273,159 16.15% 1,568,810 395,285 25.20%
0 1] 0 0.00% 0 0 0.00% PR YR CONTRACTUALS 264,792 0 264,792 0.00% 666,301 (401,509) -60.26%
18,220,310 16,998,216 1,222,094 7.19% 15,243,724 2,976,586 19.53% HMO/PPO DISNTS INC ME/MA 209,495,957 197,188,453 12,307,504 6.24% 166,410,025 43,085,932 25.89%
MGD
437,639 889,733 (452,094) -50.81% 600,697 (163,058) -27.14% CHARITY DISCOUNTS 8,236,723 10,121,287 (884,564) -8.74% 8,345,188 891,535 10.68%
3,859,313 1,277,517 2,581,796 202.09% 1,508,286 2,351,027 155.87% OTHER DEDUCTIONS 19,424,947 14,785,997 4,638,950 31.37% 14,155,996 5,268,951 37.22%
2,107,248 1,890,675 216,573  11.45% 1,856,843 250,405  13.49% BAD DEBT 24,538,001 21,870,425 2,667,576 12.20% 18,845,556 5,692,445 30.21%
33,156,042 32,015,388 1,140,654 3.56% 29,576,528 3,579,514 12.10% TOTAL DEDUCTIONS 384,912,201 369,460,550 15,452,351 4.18% 313,868,610 71,044,291 22.64%
9,559,827 9,649,701 (89,874) -0.93% 9,407,931 151,896 1.61% TOTAL NET REV 114,010,639 112,581,299 1,429,340 1.27% 105,409,945 8,600,694 8.16%
Operating Expenses
3,461,267 3,473,375 (12,108) -0.35% 3,312,226 149,041 4.50% SALARIES 40,055,155 37,885,283 2,169,872 5.73% 37,563,831 2,491,324 6.63%
8,859 16,149 (7,290) -45.14% 9,042 (183) -2.02% CONTRACT LABOR 426,239 192,832 233,407 121.04% 261,472 164,767  63.02%
641,324 780,382 (139,058) -17.82% 500,848 140,476 28.05% EMPLOYEE BENEFITS 8,215,459 9,018,393 (802,934) -8.90% 8,170,297 45,162 0.55%
1,458,447 1,638,049 (179,602) -10.96% 1,299,252 158,195 12.25% SUPPLIES 17,116,174 18,976,525 (1,860,351) -9.80% 16,661,958 454216 2.73%
300,199 215,245 84,954 39.47% 237,764 62,435 26.26% PROFESSIONAL FEES 3,471,629 2,519,840 951,689 37.77% 2,597,496 874,133 33.65%
337,850 570,198 (232,348) -40.75% 482,503 (144,653) -29.98% CONTRACT SERVICES 5,291,202 5,317,210 (26,008) -0.49% 5,323,282 (32,080) -0.60%
315,407 300,117 15,290 5.09% 290,265 25,142 8.66% REPAIRS & MAINTENANCE 3,853,438 3,565,229 288,209 8.08% 3,484,728 368,710 10.58%
(1,922,248) (1.053)  (1,921,195) 182449.67 13,057 (1,935,305) -14821.97 RENTS & LEASES (1,225,122) (11,847)  (1,213,275) 10241.20% 170,483  (1,395,605) -818.62%
% %
216,320 218,216 (1,896) -0.87% 216,480 (160) -0.07% UTILITIES 2,665,374 2,591,216 74,158 2.86% 2,583,819 81,555 3.16%
39,739 63,074 (23,335) -37.00% 5,809 33,930 584.09% INSURANCE 603,498 752,453 (148,955) -19.80% 842,292 (238,794) -28.35%
0 0 ] 0.00% 0 0 0.00% INVESTMENT INCOME 0 0 0 0.00% 0 0 0.00%
507,624 491,984 15,640 3.18% 469,535 38,089 8.11% NON INCOME TAXES 5,960,491 5,915,888 44,603 0.75% 5,419,605 540,886 9.98%
298,430 305,506 (7,076) -2.32% 241,241 57,189 23.71% OTHER OPER EXPENSE 2,359,656 2,797,927 (438,271) -15.66% 2,757,053 (397,397) -14.41%
5,663,218 8,071,242  (2,408,024) -29.83% 7,078,022 (1,414,804) -19.99% TOTAL OPER EXP 88,793,193 89,521,049 (727,856) -0.81% 85,836,316 2,956,877 3.44%
3,896,609 1,578,459 2,318,150 146.86% 2,329,909 1,566,700 67.24% EBDITA 25,217,446 23,060,250 2,157,196 9.35% 19,573,628 5,643,817 28.83%
Capital and Other Costs
664,830 599,976 64,854  10.81% 762,907 (98,077) -12.86% DEPRECIATION 8,408,161 8,003,474 404,687 5.06% 9,640,114  (1,231,953) -12.78%
0 0 4} 0.00% 0 0 0.00% AMORTIZATION 0 0 0 0.00% 0 0 0.00%
o 0 0 0.00% 0 0 0.00% OTHER NON OPER EXP 0 0 0 0.00% 0 [¢] 0.00%
126,417 148,941 (22,524) -15.12% 152,808 (26,391) -17.27% INTEREST 1,754,724 1,843,738 (89,014) -4.83% 1,898,193 (143,469) -7.56%
367,295 367,295 Q 0.00% 340,830 26,465 7.76% MANAGEMENT FEES 4,407,540 4,407,540 0 0.00% 4,089,960 317,580 7.76%
0 [} o] 0.00% 0 o] 0.00% MINORITY INTEREST 0 0 0 0.00% 0 (] 0.00%
1,158,542 1,116,212 42,330 3.79% 1,256,545 (98,003) -7.80% TOT CAPITAL/OTHER 14,570,425 14,254,752 315,673 2.21% 15,628,267 (1,057,842) -6.77%
2,738,067 462,247 2,275,820 492.34% 1,073,364 1,664,703 155.09% PRE TAX INCOME 10,647,021 8,805,498 1,841,523 20.91% 3,945,362 6,701,659 169.86%
Taxes on Income
0 Q 0 0.00% 0 o] 0.00% FED INCOME TAXES 0 0 0 0.00% ¢] 0 0.00%
0 0 1] 0.00% 0 0 0.00% STATE INCOME TAXES 0 0 0 0.00% 0 0 0.00%
0 a 0 0.00% 0 0 0.00% TOTAL TAXES INCOME 0 0 0 0.00% 0 0 0.00%
2,738,067 462,247 2,275,820 492.34% 1,073,364 1,664,703 155.09% NET INCOME 10,647,021 8,805,498 1,841,523 20.91% 3,845,362 6,701,659 169.86%
VISTA WEB: FINANCIAL SUMMARY Current Month and Year-To-Date 1 of RPTQMSRINC August 1, 2014 1:50 PM



BALANCE SHEET
16750 - SUMNER REGIONAL MEDICAL CENTER

LPNT GROUP OPERATIONS

EASTERN GROUP
HIGHTPOINT MARKET

CURRENT MONTH December 2013 YEAR-TO-DATE
BEGIN CHANGE ENDING Balance Sheet BEGIN CHANGE ENDING
Current Assets
-803,262 -193,037 -996,299 CASH & CASH EQUIVALENTS 503,111 -1,499,410 -996,299
0 0 0 MARKETABLE SECURITIES 0 0 0
Patient Accounts Receivables
37,091,582 -557,355 36,534,227 PATIENT RECEIVABLES 30,754,157 5,780,070 36,534,227
0 0 0 LESS ALLOW FOR GOVT RECEIVABLE 0 0 0
-18,350,139 683,086 -17,667,053 LESS ALLOWS - BAD DEBT -14,585,007 -3,082,046 -17,667,053
18,741,443 125,731 18,867,174 NET PATIENT RECEIVABLES 16,169,150 2,698,024 18,867,174
Final Settlements
-586,317 0 -586,317 DUE TO/FROM GOVT PROGRAMS 618,647 32,330 -586,317
-38,444 0 -38,444 ALLOWS DUE GOVT PROGRAMS -36,652 -1,792 -38,444
-624,761 0 -624,761 NET FINAL SETTLEMENTS 655,299 30,538 624,761
18,116,682 125,731 18,242,413 NET ACCOUNTS RECEIVABLE 15,513,851 2,728,562 18,242,413
3,045,632 14,406 3,060,038 INVENTORIES 3,043,772 16,266 3,060,038
659,320 1,182,270 1,841,590 PREPAID EXPENSES 397,631 1,443,959 1,841,590
358,168 -14,955 343,213 OTHER RECEIVABLES 78,582 264,631 343,213
21,376,540 1,114,415 22,490,955 TOTAL CURRENT ASSETS 19,536,947 2,954,008 22,490,955
Property, Plant, Equipment
4,170,000 2,702,700 6,872,700 LAND 4,170,000 2,702,700 6,872,700
99,024,614 15,365,552 114,390,166 BLDGS AND IMPROVEMENT 99,024,614 15,365,552 114,390,166
27,511,301 350,572 27,861,873 EQUIPMENT OWNED 28,467,849 -605,976 27,861,873
0 0 0 EQUIPMENT CAPITAL LEASES 0 0 0
36,595 34,888 71,483 CONSTRUCTION IN PROGRESS 6,111 65,372 71,483
130,742,510 18,453,712 149,196,222 GROSS PP&E 131,668,574 17,527,648 149,196,222
-27,135,264 -652,739 -27,788,003 LESS ACCUMULATED DEPRECIATION -21,054,579 6,733,424 -27,788,003
103,607,246 17,800,973 121,408,219 NET PP&E 110,613,995 10,794,224 121,408,219
Other Assets
0 0 0 INVESTMENTS 0 0 0
0 0 1] NOTES RECEIVABLES 0 0 0
26,417,431 -53,712 26,363,719 INTANGIBLE ASSETS - NET 26,015,572 348,147 26,363,719
0 0 0 INVESTMENT IN SUBSIDARIES 0 0 0
65,413 -65,313 100 OTHER ASSETS 65,413 -65,313 100
26,482,844 -119,025 26,363,819 TOTAL OTHER ASSETS 26,080,985 282,834 26,363,819
151,466,630 18,796,363 170,262,993 GRAND TOTAL ASSETS 156,231,927 14,031,066 170,262,993
VISTA WEB - Financial Reporting Balance Sheet 10of 2 Revised 04/25/01 RPTQMSRBAL  August 1, 2014 1:51 PM




BALANCE SHEET

16750 - SUMNER REGIONAL MEDICAL CENTER

LPNT GROUP OPERATIONS

EASTERN GROUP
HIGHTPOINT MARKET

CURRENT MONTH December 2013 YEAR-TO-DATE
BEGIN CHANGE ENDING Liabilities & Equity BEGIN CHANGE ENDING
Current Liabilites
3,058,995 -536,652 2,522,343 ACCOUNTS PAYABLE 1,880,744 641,599 2,522,343
2,493,424 359,005 2,852,429 ACCRUED SALARIES 2,631,521 220,908 2,852,429
1,111,487 609,199 1,720,686 ACCRUED EXPENSES 2,289,129 -568,443 1,720,686
4] i} 0 ACCRUED INTEREST 0 0 0
0 0 0 DISTRIBUTIONS PAYABLE 0 0 0
318,800 10,825 329,625 CURR PORT - LONG TERM DEBT 216,420 113,205 329,625
873,872 -315,830 558,042 OTHER CURRENT LIABILITIES 936,353 -378,311 558,042
0 0 0 INCOME TAXES PAYABLE 0 0 0
7,856,578 126,547 7,983,125 TOTAL CURRENT LIABILITIES 7,954,167 28,958 7,983,125
Long Term Debt
3,703,996 -31,521 3,672,475 CAPITALIZED LEASES 4,002,101 -329,626 3,672,475
121,897,188 18,113,315 140,010,503 INTERCOMPANY DEBT 134,376,671 5,633,832 140,010,503
0 0 0 OTHER LONG TERM DEBT 0 0 0
125,601,184 18,081,794 143,682,978 TOTAL LONG TERM DEBT 138,378,772 5,304,206 143,682,978
Deferred Credits and Other Liabilities
0 0 0] PROF LIABILITY RISK RESERVES 0 0 0
0 0 0 DEFERRED INCOME TAXES 0 0 0
2,172,172 -2,150,045 22,127 LONG TERM OBLIGATIONS 1,971,250 -1,949,123 22,127
2,172,172 -2,150,045 22,127 TOTAL OTHER LIAB. AND DEF. 1,971,250 -1,849,123 22,127
Equity
0 0 0 COMMON STOCK - PAR VALUE 3,945,365 -3,945,365 0
0 0 0 CAPITAL IN EXCESS OF PAR VALUE 0 0 0
7,927,742 0 7,927,742 RETAINED EARNINGS - START YEAR 3,982,373 3,945,369 7,927,742
7,908,954 2,738,067 10,647,021 NET INCOME CURRENT YEAR 0 10,647,021 10,647,021
0 0 0 DISTRIBUTIONS 0 0 0
0 0 0 OTHER EQUITY 0 0 0
15,836,696 2,738,067 18,574,763 TOTAL EQUITY 7,927,738 10,647,025 18,574,763
151,466,630 18,796,363 170,262,993 TOTAL LIABILITIES AND EQUITY 156,231,927 14,031,066 170,262,993
VISTA WEB - Financial Reporting Balance Sheet 20of 2 Revised 04/25/01 RPTQMSRBAL  August 1, 2014 1:51 PM
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H i HH Sumner Regional @ Trousdale Riverview Sumner Homecare and Hospice
HighPoint Health System Affiliates Medica Goner || Modical i Fasios
Insurance Contract Name and Network Plan Types Center ieea
Last Updated 1-2014
Sumner
Hospital __,_%M_MWM . Hospital Hospital Carthage | Gallatin | Goodlettsville | Hospice
Unit
AmeriChoice - (United Healthcare Community Plan as of 01/01/11)  [TennCare MCO ® % 1 No Swing = - = -
!
AmeriGroup - Community Care TennCare HMO [ Om - No Swing " . . .
wing
Aetna HMO. POS. PPO ® ° * x - ' - -
BeechStreet PPO Network o ® * % - . .
Biue Network P (Blue Preferred) PPO ® ® om No No Swing " " " -
wing
Blue Network S (Blue Select) PPO/POS ® o 0%_ No No Swing - - - -
ng
Blue Network V (CoverTN) HMO Limited Benefit Policy b e Om No No Swing " ll . .
wing
BlueCare / TennCare Select TN Medicaid Program [ * No Swing e | " .
wing
Center Care PPO PPO Network L L J < & - - F
Cigna HMO, POS. PPO o 0 * ® . . P
Corvel Work Comp PPO d ® * .3 o A e | |
First Health (Includes CCN PPO) PPO Network ® o ® 3 . e n “
Great West Healthcare HMO. POS. PPO L L <* ® - - .
HealthScope Benefits (Access the CenterCare Network in TN) PPO Network o o ® % - " - e
HealthSpring Commercial Plans HMO. POS e ® ® ® - . - w
HealthSpring Medicare Advantage Plans Medicare HMO and PPO ® [ * 2 . - . .
Humana ChoiceCare Network POS. PPO o [ * % - - - -
Humana Medicare PPO Medicare PPO L | <& ® - . -
MultiPlan PPO Network ® ° * ® - - -
NovaNet PPO Network ® [ J < ® - . F .
PPO USA (GEHA) PPO Network [ ® < % a" . . -
ppoNext PPO Network ° o <® ® [ " -
Prime Health Services PPO Nefwork [ [ * % e . .
Private Health Care Systems (PHCS) PPO Network ® e * % - -
Principal Edge Network PPO Network 0 O * ® - - -
Provider Networks of America (ProNet access Signature PPO in TN) . |PPO Network o [ * % = - o m
Signature Health Alliance PPO Network ® ® * 3 - . .
Svnergy Health Network PPO Network and Work Comp ® | J 2 % r " - -
TriCare Military Services (Humana Prime Plan) Champus Military Network ® ® <& %
United HealthCare HMO. POS. PPO D D * % = - o
USA Health Network (USA MCO) PPO Network and Work Comp o o < % . . ' .
Windsor Medicare HMO [ ® * .3 " . -
Windsor - Geopsych @ ®
Medicare Advantage Plans PFFS-Do Not Require Contracts or Networks all | Private Fee For Service o o * 4 = . r -
faclities can treat these patients,
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RECEIVED

0CT 18 2006 4)

STATE OF TENNESSEE
DEPARTMENT OF HEALTH

BUREAU OF HEALTH LICENSURE AND REGULATION

MIDDLE TENNESSEE REGIONAL OFFICE
710 HART LANE, 1ST FLOOR
NASHVILLE, TENNESSEE 37247-0530
PHONE (615) 650-7100
FAX (615) 650-7101

October 17, 2006

R. Bruce James, Administrator
Sumner Regional Medical Center
555 Hartsville Pike

Gallatin, TN 37066

Dear Mr. James:

Enclosed is the statement of deficiencies developed as a result of the state licensure survey completed
on October 11, 2006 at Sumner Regional Medical Center.

Please provide us with documentation to describe how and when these deficiencies will be corrected.
This information should be received in our office within ten (10) calendar days after receipt of this letter.
We are requesting that you assure correction of the cited deficiencies no later than sixty (60) days from
the date of the survey. A follow-up visit may be conducted, if your allegation of correction is reasonable
and convincing. Failure to provide an acceptable plan of correction could result in a referral to the
Board of Licensing Health Care Facilities for whatever action they deem appropriate.

in order for your Plan of Correction (PoC) to be acceptable, it should address the following:
1. How you will correct the deficiency,
2, Who will be responsible for correcting the deficiency;
o The date the deficiency will be corrected; and
4, How you will prevent the same deficiency from happening again.



Should you have any questions, or if there is any way this office may be of assistance, please do not
hesitate to call.

Sincerely,

Vi Mo

Nina Monroe, Regional Administrator
Middle Tennessee Regional Office

Enclosure
NM/dv
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H 404 1200-8-1-.04 (4) Administration H 404

(4) Whenever the rules and regulations of this

| chapter require that a licensee develop a written

policy, plan, procedure, technique, or system
concerning a subject, the licensee shall develop
the required policy, maintain it and adhere to its
provisions. A hospital which violates a required
policy also violates the rule and regulation
establishing the requirement.

This Statute is not met as evidenced by:
Based on observation interview and record
review it was determined the facility failed to

| adhere to the provisions of the facility's policies
| labeled "Intravascular Devices" and "Medication

Administration".
The findings included:

Observation of one random patient in the facilities
Intensive Care Unit on 10/11/06 at 10:40 AM in
room 6 revealed a Patient whom had two
Intravenous Dressings. One dressing was
covering a Triple Lumen Catheter that was
located on the Patients right subclavian area of
the anterior chest and the other Intravenous
access was located in the patients right arm
antecubital area. Observation of the dressings
revealed there was no documentation on the
transparent dressings of either site.

Record review Patient #27 of 37 sampled
Patients revealed documentation by the Medical
Doctor on 10/10/06 at 1500 in the Physicians
Progress notes Indicating the Triple Lumen
Catheter was placed in Patient #27 on 10/10/06.
Confirmation was made with the Intensive Care
Unit, Care Coordinator of these findings on
10/11/06 at 10:50 AM. The policy labeled

Divisipn of Health Care Faciities
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"Intravascular Devices" reads on page 2 of the
policy "l. Documentation 1. Record date and
time of catheter insertion on label provided in the
IV start kit and attach to [V dressing."

Tour of the facilities operating room on 10/10/06
at 11:00 AM in room 1 revealed 22 milliliters of a
white liquid in a 30 milliliter syringe located on top
of an anesthesia cart unattended. Further
observation revealed the cart was unlocked.
There was no label noted on the syringe
containing the 22 milliliters of the white liquid.
Interview with an anesthesiologist in the surgery
hallway on 10/10/06 at 11:05 reports “We don't
label the propofol." Confirmation was made with
the Surgery Director on 10/10/06 at 11.06 AM
that the medication should be labeled.

Review of the facilities policy labeled "Medication
Administration" reads under the section labeled
Procedure: "12. Medications and solutions both
on and off the sterile field should be labeled even
if there is only one medication being used. 13.
Labeling occurs when any medication or solution
is

transferred from the original packaging to
another. 14. Labels should include drug name,
strength, amount, if not used within 24 hours, and
explration time when expiration occurs In less
than 24 hours."

Observation on 10/10/06 at 3:15 PM during an
interview with Patient # 37 of the 37 sampled
Patients revealed a right Port-A-Cath central line
intravenous dressing with no date and signature.
The findings were confirmed In an interview with
the 4th Floor charge nurse at this time. Medical
record review on 10/10/06 at 3:20 PM revealed a
needle and dressing change documented in the

H 404
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nursing notes at 8:45 AM on 10/10/06. The
facility policy to date and Initial all intravenous
dressings was confirmed on 10/10/06 at 3:20 PM
by the Director of Medical/Surgical and the 4th
Floor charge nurse. Review of the facility policy
entitled, "Intravascular Devices" revealed that
documentation should include recording the date
and time of the catheter insertion on the label
provided in the intravenous start kit and attach to
the intravenous dressing.

H 647 1200-8-1-.06 (3)(i)4. Basic Hospital Functions H 847
(3) Infection Control.

{ (i) The central sterile supply area(s) shall be
supervised by an employee, qualified by
education and/or experience with a basic
knowledge of bacteriology and sterilization
principles, who is responsible for developing and
implementing written policies and procedures for
the daily operation of the central sterile supply
area, including:

4. Provisions for maintenance of package
integrity and designation of event-related shelf life {
for hospital-sterilized and commercially prepared
supplies;

This Statute is not met as evidenced by:

Based on observation and intervlew it was
determined the facility failed to ensure the sterility
and package integrity of several random items
found in the facilities clinical areas that were out
of date as per the manufacturer guidelines.

The findings Included:
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During tour in the Intensive Care Unit 10/11/06 at
10:55 AM in the "Line Cart" located in front of the
Intensive Care Units Nursing Station revealed a
package in the third drawer in the cart that
contained a package labeled "Scrub Care
Preoperative Skin Care Prep Tray" that had an
expiration date printed on the package of June
2006. Confirmation was made with the Intensive
Care Unit/ Care Coordinator at 11:00 AM that the
package was out of date.

Observation during a taur of the newborn nursery
on 10/11/06 at 12:30 PM revealed expired supply
items in the third drawer of the emergency supply
cabinet:

One 18 gauge Insyte Autoguard chest tube
needle with an expiration date of January 2004,
Three 14 gauge Insyte Autoguard chest tube
needles with an expiration date of March 2005.
Three 16 gauge Insyte Autoguard chest tube
needles with an expiration date of January 2006.

The above findings were confirmed with the
Director of Women's Services and the
Accreditation Coordinator on 10/11/06 at 1:00
PM.

Review of the facillty policy entitled, "Shelf Life of
Sterile Supplies" revealed that all expiration dated
packages of purchased sterile supplies must be
checked and rotated weekly.

H 665 1200-8-1-.06 (3)(0) Basic Hospital Functions
(3) Infection Control.
(o) The physical environment of the facility shall

be maintained in a safe, clean and sanitary
manner.

H 647

H 665
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This Statute is not met as evidenced by:
Based on observation and interview, it was
determined that the facility failed to provide a
clean and sanitary physical environment

The findings included:

Observation on 10/10/06 at 11:10 AM during a
tour of the 4th Floor (West) kitchen revealed a
microwave with dried food matter on the Inside of
the unit. The findings were confirmed with the
patient care coordinator at this time.

Observation on 10/10/06 at 2:40 PM during a tour
of the 4th Floor (East) kitchen revealed a
microwave with dried food matter on the inside of
the unit. The findings were confirmed with the
patient care coordinator at this time. Continued
tour of this unit at 2:45 PM revealed an empty
patient room with an overbed table with dried
brown and white matter on the internal
compartment. The findings were confirmed with
the accreditation coordinator at this time.
Continued interview with the accreditation
coordinator at this time also revealed that the
room was cleaned and available for patient
occupancy at the time of the observations.

Observation an 10/11/06 at 10:00 AM during a
tour of the 2nd Floor (West) kitchen revealed a
microwave with dried food matter on the inside of
the unit. The findings were confirmed with the
patient care coordinator and the director of the
2nd floor at this time.

Observation on 10/11/06 at 10:10 AM during a
tour of the 2nd Floor (East) kitchen revealed a
microwave with dried food matter on the inside of
the unit. The findings were confirmed with the
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patient care coordinator and the director of the
2nd floor at this time.

Observation on 10/11/06 at 11:50 AM during a
tour of the Labor and Delivery unit kitchen
revealed a microwave with dried food matter on i
the inside of the unit. The findings were
confirmed with the patient care coordinator and
the accreditation coordinator at this time.
Continued observation at 11:58 AM revealed a
sink in the workroom between the Labar,
Delivery, and Recovery room (LDR) #1 and LDR
#2 that contained a white container one-half full
with a light yellow liquid. The findings were
confirmed with the director of women's services
at this time and that the container should have
been removed after cleaning the room.

|
H 708 1200-8-1-.06 (6)(a) Basic Hospital Functlons H 706
(6) Pharmaceutical Services.

(a) The hospital must have pharmaceutical
services that meet the needs of the patients and
are in accordance with the Tennessee Board of
Pharmacy statutes and regulations. The medical
staff is responsible for developing policies and
procedures that minimize drug errors. This
function may be delegated to the hospital's
organized pharmaceutical service.

This Statute is not met as evidenced by:
Based on observation, interview, and policy
review the facility failed to provide
Pharmaceutical Services in compliance with
approved policies and procedures.

The findings included:

Division of Health Care Facilities
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Observation of the Preoperative Area in the
Surgery Department on 10/10/06 at 10:00 AM
revealed a refrigerator that contained in the side
door compartment a 0.9 % saline solution 500
milliliter clear plastic bag for intravenous infusion
with an expiration date that reads "June 06".
Confirmation was made with the Director of
Surgical Services at 10/10/06 at 10:10 AM.

During tour of the Intensive Care Unit on 10/11/06
at 10:55 AM revealed a "Line Cart" located in
front of the nurses desk that contained a 1 liter
bottle of 0.9% saline solution with an expiration
date of February 05. Further observation of the
"Line Cart’ revealed a 250 milliliter clear plastic
bag labeled 5% Dextrose solution for intravenous
infusion with an expiration date of January
05.Confirmation was made with the Intensive
Care Unit/ Care Coordinator on 10/11/06 at 11:00
AM of the expired items.

Review of the facility policy labeled "Outdated or
Unusable Drugs (Return to Pharmacy)" Policy
Number Rx-036 reads under the section labeled
Procedure reads, "1. Whenever unusable or
outdated drugs are found in the hospital, they will
be returned to the Pharmacy for proper disposal."
The facility policy labeled Out-Dated Drugs
(Storage and Disposition) Policy Number Rx-037,
reads "The Pharmacy stock and all drug storage
areas in the hospital are checked monthly for out
dated-drugs."

Observation on 10/10/06 at 2:35 PM during a tour
of the 4th Floor (East) unit clean supply room
revealed three 5 liter bags of sterile water for
Irrigation with an expiration date of September
2008. The findings were confirmed in an
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interview with the medical/surgical director at this
time. Continued observation of the 4th Floor
medication Pyxis sytem at 2:55 PM revealed a
locked medication refrigerator attached to the
Pyxis that contained an opened, one-half full

bottle of Citrate of Magnesia labeled Room 433B.

An interview with the medical/surgical director at
3:05 PM on 10/10/06 revealed that the Patient
had been discharged on 8/31/06.

Observation on 10/11/06 at 11:40 AM during a
tour of the postpartum unit clean supply room
revealed the following expired drugs:

One liter bag of Dextrose 5% in Water with an
expiration date of September 2006.

One liter bag of Dextrose 5% in 0.2% Sodium
Chloride solution with an expiration date of
September 2006.

The above findings were confirmed in an
interview with the director of women's services at
this time.

1200-8-1-.06 (7)(a) Baslc Hospital Functions
(7) Radiologic Services.

(a) The hospital must maintain, or have
available, diagnostic radlologic services
according to the needs of the patlents. If
therapeutic services are also provided, they, as
well as the diagnostic services, must meet
professionally approved standards for safety and
personnel qualifications.

This Statute is not met as evidenced by:
Based on observations, interviews, and policy
review the facility failed to ensure the safety of

H 706

H714
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one radlology employee.

The findings included:

Observations of the Radiology Department on
October 11, 2006, revealed a Registered Nurse
(RN#1) working in the Computed Tomography
Room at 10:00 am, and in the Nuclear Medicine
Room at 10:10 am, without a dose/film badge on
his/her person. Interview with RN#1, at 10;00
am, on October 11, 2006, revealed the RN
worked as a contract employee in Interventional
Radiology, and had been employed at the facility
for seven weeks. Interview with the Radiology
Department Manager at 10:00 am, on October
11, 2006, confirmed RN#1 should have been
wearing a dose/film badge. Review of the facility's
Radiation Safety Operations Manual revealed all
employees requiring dosimetry shall be issued a
standard film badge and/or thermoluminescent
dosimeter, and the

exposure measurements will be recorded and
kept on file.

H 730, 1200-8-1-.06 (9)(b) Basic Hospital Functions H 730
(9) Food and Dietetic Services.

(b) The hospital must designate a person to
serve as the food and dietetic services director
with responsibility for the daily management of
the dietary services. The food and dietetic
services director shall be:

1. Adietitian; or,

2. A graduate of a dietetic technician or dietetic
assistant training program, correspondence or
classroom, approved by the American Dietetic
Assaciation; or,

Division of Health Care Facilities
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3. A graduate of a state-approved course that
provided ninety (90) or more hours of ¢lassroom
instruction in food service supervision and has
experlence as a food service supervisor in a
health care institution with consultation from a
qualified dietitian.

This Statute is not met as evidenced by:
Based on review of employee records and staff
interview, it was determined the facility failed to
have a qualified food service director.

The findings included:

Review of the record for the Food Service
Director revealed and interview, with this
Employee the afternoon of 10/10/06, confirmed,
the Employee was not enrolled in or had attended
a 90 + hour food service supervision course.

1200-8-1-.06 (9)(g) Basic Hospital Functions
(9) Food and Dietetic Services.

(9) A minimum of three (3) meals in each
twenty-four (24) hour period shall be served. A
supplemental night meal shall be served if more
than fourteen (14) hours lapse between supper
and breakfast. Additional nourishment shall be
provided to patients with special dietary needs.

This Statute Is not met as evidenced by:

Based on staff interviews, it was determined the
facility exceeded the 14 hour lapse between
supper and breakfast and did not provide a
supplemental meal.

The findings included:

H 730

H737
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Interview with the facility Food Service Director
and shift manager, the morning of 10/10/06,
confirmed the Supper was served at 4:15 PM and
the Breakfast at 7 AM without a supplemental
meal between those hours to the patlents.
H 739| 1200-8-1-.06 (9)(l) Basic Hospital Functions H 739

(9) Food and Dietetic Services.

(i) Food shall be protected from sources of
contamination whether in storage or while being
prepared, served and/or transported. Perishable
foods shall be stored at such temperatures as to
prevent spoilage. Potentially hazardous foods
shall be maintained at safe temperatures as
defined in the current "U.S. Public Health Service
Food Service Sanitation Manual",

This Statute is not met as evidenced by:

Based on observation and staff interview, it was
determined the dietary department was not
maintained in a sanitary manner and cold food
exceeded 41 degrees at the trayline.

the findings included:

Observation during the department tour, at 9:15
AM of 10/10/08, with the Food Service Director
present, revealed the following ceiling vents and
surrounding ceiling tiles had an accumulation of
debris: between the grill and steamer; over the
production table and steam jacketed kettle; in the
dishroom on the dirty slde, clean side and over
the 3 compartment sink; by the reach-in
refrigerators between the production and catering
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sections and outside the diet office. Observation
at 9:38 AM revealed the dishes were being
processed and the 3 compartment sink was
being used in the dishroom. Further observation
during the tour revealed four cases of cups were
stacked and a case of cup lids were stored on the
floor of the paper storeroom. Observation during
the mid-day meal trayline revealed a staff
member taking and recording the food
temperatures at 11:30 AM. Continued
observation revealed the milk temperature was
43 degrees and served to the pureed textured
diets. Interview, at 11:40 AM, with the shift
manager revealed the person taking the
temperatures was instructed to remove and
replace any foods not in the appropriate
temperature ranges.

H 739

-
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1200-8-1-.08 (2) Building Standards

(2) The condition of the physical plant and the
overall hospital environment must be developed
and maintained in such a manner that the safety
and well-being of patients are assured.

This Statute is not met as evidenced by:
Surveyor: 16862

Based on inspection and observation, it was
determined, the facility failed to maintain the
hospital environment for the safety of both
residents and staff as required by the Standard
Regulation 1200-8-1-08(2) the NFPA 101,
8.5.5.2; 101, 8.5,5.3.

The findings included:

Cn 10-10-2006 at approximately 2:00 PM during
inspection within the basement equipment room,
observation revealed, there were penetrations in
both the ceiling and the wall.

1200-8-1-.08 (4) Building Standards.

(4) After the application and licensure fees have
been submitted, the building construction plans
must be submitted to the department. All new
facilities shall conform to the current addition of
the Standard Building Code, the National Fire
Protection Code (NFPA), the National Electrical
Code, the AlA Guidelines for Design and
Construction of Hospital and Health Care
Facilities, and the U.S Public Health Service Food
Code as adopted by the Board for Licensing
Health Care Facilities. When referring to height,
area or construction type, the Standard Building
Code shall prevail. All new and existing facilities
are subject to the requirements of the Americans
with Disabilities Act (A.D.A.). Where there are

H 872

H 874
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Continued From page 1

conflicts between requirements in the above
listed codes and regulations and provisions of

| this chapter, the most restrictive shall apply.

This Statute is not met as evidenced by:
Surveyor; 16862

Based on Inspection and observation, it was
determined, the facility failed to comply with the
Regulatory Codes as required by the Standard

{ Regulation 1200-8-1-08(4) and the Standard

Building Code- SBC 1403.2.3.
The findings included:

On 10-10-2006 at approximately 1:45 PM during
inspection within the basement area, abservation
revealed, a steel lintel carrying brick veneer over
a doorway was missing. SBC 1403.2.3.

1200-8-1-.08 (23) Building Standards.

(23) A negative air pressure shall be maintained
in the solled utility area, toilet room, janitor's
closet, dishwashing and other such soiled
spaces, and a positive air pressure shall be
maintained in all clean areas including, but not
limited to, clean linen rooms and clean utility
rooms.

This Statute is not met as evidenced by:
Surveyor. 16862

Based on inspection, testing and observation, it
was determined, the facility failed to maintain the
negative air pressure within soiled areas as
required by the Standard Regulation
1200-8-1-08(23) and the NFPA 90A; 80B-4; 101,
19, 5.2.1.

H 874
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Continued From page 2
The findings Included:

On 10-10-2006 at approximately 2:30 PM during
inspection within the men's bathroom in the Cath
Lab area, testing revealed, the exhaust fan units
were not working.

Inspection and observation within the Medical
Imaging area revealed, the return-air grilles were
dusty.

Inspection and observation within the elevator
equipment room revealed, the exhaust fan unit
was dusty.

During inspection and observation within the
dietary area, observation revealed, both air-return
units and exhaust fan grilles were dusty.

1200-8-1-.09 (1) Life Safety

(1) Any hospital which complies with the required
applicable building and fire safety regulations at
the time the board adopts new codes or
regulations will, so long as such compliance is
maintained (elther with or without waivers of
specific provisions), be considered to be in
compliance with the requirements of the new
codes or regulations.

This Statute is not met as evidenced by:
Surveyor: 16862

Based on inspection and observation, it was
determined, the facility failed to comply with the
applicable building and fire safety regulations as
required by the Standard Regulation
1200-8-1-08(1),

and the NFPA 10, 1.5.6; 55, 6.6; 70, 240-5; 70,
373-4; 410-56(d).

H 893

H 951

Division of Heaith Care Faciilies
STATE FORM

293 YoLZ21

If confinuation sheet 3 of 4



PRINTED: 10/12/2006

o | FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION . COMPLETED
RSO NEEER: ABULDING 02 - STATE BUILDING
B, WING
TNP531116 10/10/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
555 HARTSVILLE PIKE
SUMNER REGIONAL MEDICAL CENTER GALLATIN, TN 37086
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
H 851 Continued From page 3 H 951

The findings included:

On 10-10-2006 at approximately 12:30 PM during
Inspection within the basement shop area,
observation revealed, the portable fire
extinguisher was blocked with equipment. That
was in violation of the NFPA 10, 1.5.6.

Inspection within the storage area of the
basement mechanical room revealed three
pressurized cylinders which were not secured.
Violation of the NFPA 55, 6.6.

During inspection within the paln clinic of the Cath
Lab area, observation revealed the use of an
extension cord. NFPA 70, 240-5.

During inspection on the 3rd floor next to the
rehab area, observation within the electric panel
room revealed, panels TA and TB both had
unusual open space under the breakers. Violation
of the NFPA 70, 373-4,

During inspection within the basement |
mechanical equipment area, observation
revealed a junction box without any cover plate.

During inspection within the ceiling space above
the east fire doors to the Cath Lab area,
observation revealed, there was an open junction
box without any cover plate.

Inspection above the west fire doors of the Cath
Lab revealed open junction box with loose wires,
Those were in violation of the NFPA 70,
410-56(d).
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Regional Medical Center

Administrative Offices

October 24, 2006

Ms. Nina Monroe, Regional Administrator
State of Tennessee Department of Health
Bureau of Health Licensure and Regulation
Middle Tennessee Regional Office

710 Hart Lane, 1% Floor

Nashville, Tennessee 37247-0530

Dear Ms. Monroe:

The following informdtion is provided in response to the recent state licensure
survey completed on October 11, 2006 at Sumner Regional Medical Center.

ID Prefix Tag: H 404 1200-8-.04 (4) Administration

How SRMC will correct the deficiency: We will correct “no documentation on
the transparent intravenous dressing” by following our policy and recording date
and time of catheter insertion on the label provided in the IV starter kit and then
attaching it to the IV dressing.

Who at SRMC will be responsible for correcting the deficiency: Director,
Med/Surg

The date the deficiency will be corrected: October 12, 2006

How will SRMC prevent the same deficiency from happening again: Spot
checks will be conducted in all patient care areas specifically looking for this
documentation.

How SRMC will correct the deficiency: We will correct failure to label
medication and solutions both on and off the sterile field by following our stated
policy and further educating our staff and anesthesiologists.

Who at SRMC will be responsible for correcting the deficiency: Director,
Surgical Services, and Director Women's Services

The date the deficiency will be corrected: November 1, 2006

How will SRMC prevent the same deficiency from happening again: Spot
checks will be conducted to ensure compliance with re-education as needed.

Post Qffice Box 1558 555 Hartsville Pike  Gallatin, Tennessee 37066-1588  (615) 451-5519  FAX (615) 451-5523
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How SRMC will correct the deficiency: We will ensure that all anesthesia carts
are locked when not in use.

Who at SRMC will be responsible for correcting the deficiency: Director,
Surgical Services, and Director Women'’s Services

The date the deficiency will be corrected: November 1, 2006

How will SRMC prevent the same deficiency from happening again: Spot
checks will be conducted to ensure compliance with re-education as needed.

How SRMC will correct the deficiency: We will correct “no documentation on
the transparent intravenous dressing of Port-A-Cath” by following our policy and
recording date and time of catheter insertion on the label provided in the IV
starter kit and then attaching it to the IV dressing.

Who at SRMC will be responsible for correcting the deficiency: Director,
Med/Surg

The date the deficiency will be corrected: October 12, 2006

How will SRMC prevent the same deficiency from happening again: Spot
checks will be conducted in all patient care areas specifically looking for this

documentation.

ID Prefix Tag: H 647 1200-8-1-.06 (3)(i) 4 Basic Hospital"Function

How SRMC will correct the deficiency: We will re-educate stocking personnel
on the importance of accuracy of daily checks and ensuring that no items remain
in stock after expiration date.

Who at SRMC will be responsible for correcting the deficiency: Director,
Material Management

The date the deficiency will be corrected: November 1, 2006

How will SRMC prevent the same deficiency from happening again: Spot
checks will be conducted in all patient care areas specifically looking at expiration
dates to ensure compliance and immediate re-education as required.

ID Prefix Taq: H 665 1200-8-1-.06 (3){o) Basic Hospital Functions

How SRMC will correct the deficiency: We will immediately correct and
reeducate environmental services associates on proper cleaning of microwave
ovens and bed side tables, and disposal of used cleaning materials.

Who at SRMC will be responsible for correcting the deficiency: Director,
Environmental Services

The date the deficiency will be corrected: October 11, 2006

How will SRMC prevent the same deficiency from happening again: Spot
checks will be conducted in all patient care areas specifically ensuring these
deficiencies remain in compliance.
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ID Prefix Tag: H 706 1200-8-1-.06 (6)(a) Basic Hospital Functions

How SRMC will correct the deficiency: We will immediately check all supply
carts to ensure no expired solutions remain.

Who at SRMC will be responsible for correcting the deficiency: Director,
Material Management

The date the deficiency will be corrected: October 12, 2006

How will SRMC prevent the same deficiency from happening again: Spot
checks will be conducted in all patient care areas specifically ensuring that
expired items do not exist.

How SRMC will correct the deficiency: We will ensure that all medications
belonging to a specific patient are removed when that patient leaves the hospital.
Who at SRMC will be responsible for correcting the deficiency: Director,
Pharmacy

The date the deficiency will be corrected: October 12, 2006

How will SRMC prevent the same deficiency from happening again: Pyxis
units are checked daily by Pharmacy staff. They will ensure this occurs. Spot
checks will be conducted on all Pyxis units specifically ensuring that expired
itemns or medications from previous patients do not exist.

ID Prefix Tag: H 714 1200-8-1-.06 (7)(a) Basic Hospital Functions

How SRNMC will correct the deficiency: We will make sure that all Radiology
Department associates wear a dose/film badge.

Who at SRMC will be responsible for correcting the deficiency: Director,
Diagnostic Services

The date the deficiency will be corrected: October 11, 2006

How will SRMC prevent the same deficiency from happening again: Spot
checks will be conducted in all diagnostic imagining areas specifically ensuring
doseffilm badges are worn by all associates working in that area.

ID Prefix Tag: H 730 1200-8-1-.06 (9)(b) Basic Hospital Functions

How SRMC will correct the deficiency: We will enroll the Director, Nutritional
-Service in a 90 hour food service supervisor course and make sure that he
completes the course within two years.

Who at SRMC will be responsible for correcting the deficiency: Vice
President, Support Services

The date the deficiency will be corrected: No later than October 11, 2008.
How will SRMC prevent the same deficiency from happening again: Vice
President, Support Services will ensure that this requirement is added to the
current contract as well as any future contracts and then annually reviewed for
compliance.



Page 4 of 6
October 24, 2006

ID Prefix Tag: H 737 1200-8-1-.06 (9)(g) Basic Hospital Functions

How SRMC will correct the deficiency: We will ensure that no more than 14
hours lapse between supper and breakfast.

Who at SRMC will be responsible for correcting the deficiency: Director,
Nutritional Services

The date the deficiency will be corrected: November 20, 2006

How will SRMC prevent the same deficiency from happening again: By
adjusting meal service hours on the inpatient floors, not exceeding 14 hours
becomes the standard. Spot checks will monitor compliance.

ID Prefix Taq: H 739 1200-8-1-.06 (9)(i) Basic Hospital Functions

How SRMC will correct the deficiency: We will immediately clean and maintain
cleanliness in all areas sited.

Who at SRMC will be responsible for correcting the deficiency: Director,
Nutritional Services

The date the deficiency will be corrected: October 12, 2006

How will SRMC prevent the same deficiency from happening again: Daily
inspections and spot checks. Note: State surveyor re-examined area on October
12, 2006 and verbally expressed her satisfaction with the previous night's

cleaning.

How SRMC will correct the deficiency: Closer monitoring of the cold food
temperatures in the tray line and meal preparation areas.

Who at SRMC will be responsible for correcting the deficiency: Director,
Nutritional Services

The date the deficiency will be corrected: October 12, 2006

How will SRMC prevent the same deficiency from happening again: Daily
inspections and spot checks.

ID Prefix Tag: H 872 1200-8-1-.08 (2) Building Standards

How SRMC will correct the deficiency: We will seal all penetrations in the wall
and ceiling in the basement equipment room.

Who at SRMC will be responsible for correcting the deficiency: Director,
Plant Operations

The date the deficiency will be corrected: November 30, 2006

How will SRMC prevent the same deficiency from happening again:
Inspections by the Director, Plant Operations as well as the Director, Safety and
Security. Spot checks as part of the Environment of Care (JCAHO) continuous
readiness.
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ID Prefix Tag: H 874 1200-8-1-.08 (4) Building Standards

How SRMC will correct the deficiency: We will install a steel lintel carrying
brick veneer over a doorway in the basement area.

Who at SRMC will be responsible for correcting the deficiency: Director,
Plant Operations

The date the deficiency will be corrected: November 30, 2006

How will SRMC prevent the same deficiency from happening again:
Inspections by the Director, Plant Operations as well as the Director, Safety and
Security. Spot checks as part of the Environment of Care (JCAHO) continuous

readiness.

ID Prefix Tag: H 893 1200-8-1.08 (23) Building Standards

How SRMC will correct the deficiency: We will repair and clean exhaust fans
in the Cath Lab, Medical Imaging, Elevator Equipment room and Dietary areas.
Who at SRMC will be responsible for correcting the deficiency: Director,
Plant Operations, Director, Environmental Services, Director Nutritional Services
The date the deficiency will be corrected: October 20, 2006

How will SRMC prevent the same deficiency from happening again:
Increased inspections and spot checks by appropriate Director.

ID Prefix Tag: H 951 1200-8-1-.09 (1) Life Safety

How SRMC will correct the deficiency: We will ensure that all portable fire
extinguishers are readily available and not blocked from use.

Who at SRMC will be responsible for correcting the deficiency: Director,
Plant Operations

The date the deficiency will be corrected: October 12, 2006

How will SRMC prevent the same deficiency from happening again:
Inspections by the Director, Plant Operations, and Director, Safety and Security.

How SRMC will correct the deficiency: We will ensure that all pressurized
cylinders are properly secured.

Who at SRMC will be responsible for correcting the deficiency: Director,
Plant Operations

The date the deficiency will be corrected: October 12, 2006

How will SRMC prevent the same deficiency from happening again:
Inspections by the Director, Plant Operations, and Director, Safety and Security.

How SRMC will correct the deficiency: We will remove the extension cord in
the Cath Lab and ensure that appropriate electrical outlets are available.
Who at SRMC will be responsible for correcting the deficiency: Director,

Plant Operations
The date the deficiency will be corrected: November 30, 2006



Page 6 of 6
October 24, 2006

How will SRMC prevent the same deficiency from happening again:
Inspections by the Director, Plant Operations, and Director, Safety and Security.

How SRMC will correct the deficiency: We will secure the open space under
the breakers in electrical panel 3" Floor, TA and TB.

Who at SRMC will be responsible for correcting the deficiency: Director,
Plant Operations

The date the deficiency will be corrected: October 20, 2006

How will SRMC prevent the same deficiency from happening again:
Inspections by the Director, Plant Operations, and Director, Safety and Security.

How SRMC will correct the deficiency: We will cover the junction box in the
basement mechanical equipment area.

Who at SRMC will be responsible for correcting the deficiency: Director,
Plant Operations

The date the deficiency will be corrected: October 20, 2006

How will SRMC prevent the same deficiency from happening again:
Inspections by the Director, Plant Operations, and Director, Safety and Security.

How SRMC will correct the deficiency: We will cover the junction box in the
ceiling space above the east fire doors to the Cath Lab.

Who at SRMC will be responsible for correcting the deficiency: Director,
Plant Operations

The date the deficiency will be corrected: October 20, 2006

How will SRMC prevent the same deficiency from happening again:
Inspections by the Director, Plant Operations, and Director, Safety and Security.

How SRMC will correct the deficiency: We will secure the loose wires and
cover the junction box above the west fire doors of the Cath Lab.

Who at SRMC will be responsible for correcting the deficiency: Director,
Plant Operations ’

The date the deficiency will be corrected: October 20, 2006

How will SRMC prevent the same deficiency from happening again:
Inspections by the Director, Plant Operations, and Director, Safety and Security.

Should you have any questions please contact Mr. Fred Levoy at 615 451-5529
or email; Fred.Levoy@Sumner.Org.

Sincerely,

R. Bruce Jatfies
Administrator



State of Tennessee

Health Services and Development Agency
Andrew Jackson, g™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CONSENT CALENDAR

September 1, 2014

Michael Herman, Chief Ooperating Officer
Sumner Regional Medical Center

555 Hartsville Pike

Gallatin, TN 37066

RE: Certificate of Need Application for Sumner Regional Medical Center (Sumner Station
Campus) -- CN1408-036

Dear Mr. Herman:

This is to acknowledge the receipt of supplemental information to your application for a

Certificate of Need for the relocation of one (1) fixed linear accelerator (LA) from the main

Sumner Regional Medical Center (SRMC) campus at 555 Hartsville Pike, Gallatin (Sumner

County), TN to an existing building on the hospital’s existing outpatient campus at 225 Big

Station Camp Boulevard, Gallatin (Sumner County), TN, a distance of approximately 6.9 miles.

?S part of the project, SRMC will replace its existing fixed LA. The project cost is
10,512,421.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative
for review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 30-day review cycle for CONSENT CALENDAR for this project will begin on
September 1, 2014. The first thirty (30) days of the cycle are assigned to the Department of
Health, during which time a public hearing may be held on your application. You will be
contacted by a representative from this Agency to establish the date, time and place of the
hearing should one be requested. At the end of the thirty (30)-day period, a written report from
the Department of Health or its representative will be forwarded to this office for Agency review
within the thirty (30)-day period immediately following. You will receive a copy of their
findings. The Health Services and Development Agency will review your application on October
22,2014.



Michael Herman, Chief Ooperating Officer
September 1, 2014
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(D No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

NS | W TSN U

Melanie M. Hill
Executive Director

MMH:mab

cc: Trent Sansing, CON Director, Division of Health Statistics



State of Tennessee

Health Services and Development Agency
Andrew Jackson, o™ Floor, 502 Deaderick Street, Nashville, TN 37243
www.th.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melanie M. ﬁlll

Executive Director
DATE: September 1, 2014

RE: Certificate of Need Application

Sumner Regional Medical Center (Sumner Station Campus) --
CN1408-036

CONSENT CALENDAR

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is

being forwarded to your agency for a CONSENT CALENDAR thirty (30) day review period
to begin on September 1, 2014 and end on October 1, 2014.

Should there be any questions regarding this application or the review cycle, please contact this
office.

MMH:mab

Enclosure

cc: Michael Herman, Chief Ooperating Officer



State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street kol
Nashville, TN 37243 h
www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-0884

LETTER OF INTENT

The Publication of Intent is to be published in The Tennessean which is a newspaper
(Name of Newspaper)
of general circulation in Sumner , Tennessee, on or before ___August 10 ,20_14
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Sumner Regional Medical Center . an existing hospital
(Name of Applicant) (Facility Type-Existing)

with an ownership type of _limited liability company _ intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]: _ relocation of linear accelerator services to its existing outpatient
campus known as Sumner Station, located at 225 Big Station Camp Boulevard, Gallatin, TN, and to initiate
linear accelerator services at that location. An existing linear accelerator will be replaced as part of the project.
The project will require build-out of approximately 9,150 sq. ft. of existing space and 1,570 sq. ft. of new
construction. The total project cost is approximately $10,512.421. The project does not involve a change in
licensed bed capacity or the initiation of any service requiring a certificate of need, except the relocated linear
accelerator service.

The anticipated date of filing the application is: August 15 ,20_14
The contact person for this project is Dan Elrod Attorney
(Contact Name) (Title)
who may be reached at: Butler Snow LLP 150 3" Avenue South, Suite 1600
(Company Name) (Address)
Nashville TN 37201 615 [/ _651-6702
A (City) (State) (Zip Code) (Area Code / Phone Number)
[ S / J /X / 2/0 dan.elrod@butlersnow.com
i = I (Signature) / f{Date) / (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)

22185417v1
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August 26, 2014

VIA HAND DELIVERY

Jeff Grimm

HSDA Examiner

Tennessee Health Services and
Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Certificate of Need Application CN1408-036
Sumner Regional Medical Center — Relocation of
Linear Accelerator from Main Hospital Campus to Outpatient Campus

Dear Mr. Grimm:

Responses to the questions in your letter dated August 20, 2014, are below. Please let us
know if you need additional information.

1. Section A, Applicant Profile, Item 1

Based on HSDA’s understanding of the Letter of Intent and review of the property deed
for the outpatient campus (proposed site of linear accelerator), it appears that the address
of the intended location of the linear accelerator should be indicated here in lieu of the
hospital’s main campus address. Please confirm by revising this item to reflect the
location in an existing building on the hospital’s outpatient campus at 225 Big Station
Camp Boulevard, Gallatin, TN.

Response: The correct address for the applicant is 555 Hartsville Pike, but a revised
page 1 is attached as Attachment 1 to reflect the location of the relocated linear
accelerator at Sumner Station.

2. Section A, Applicant Profile, Item 3 and Item 4 (ownership)

Item 3: The registration of the owner with the Tennessee Secretary of State’s Office is
noted. Please also provide a copy of the Corporate Charter or Partnership Agreement.

The Pinnacle ar Symphony Place Dan H. ELroOD T 615.651.6700
150 3rd Avenue South, Suite 1600 615.651.6702 F 615.651.6701
Nashville, TN 37201 dan.elrod@butlersnow.com www. butlersnow.com
22379208v1
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Response: The Certificate of Formation document for the owner is attached at
Attachment 2.

Item 4: Describe the existing ownership structure of Sumner Regional Medical Center,
LLC and identify the members of the LLC with 5% or more ownership interest.

Response: LifePoint Hospitals, Inc., through intervening subsidiaries that are 100%
owned by LifePoint Hospitals, Inc., owns 100% of the interests in Sumner Regional
Medical Center, LLC.

In Section B, page 4 of the application, the applicant states that the parent company
(LifePoint Hospitals) operates 10 of 63 hospitals in Tennessee. Please provide the
information requested in the HSDA application instructions for this item. At a minimum,
please include the name, address, current status of licensure and percentage of ownership
for each health care institution identified.

Response: A list of LifePoint’s 10 hospitals located in Tennessee is included at
Attachment 2. They are all licensed by the Tennessee Department of Health, and their
licenses are in good standing.

3. Section B, Project Description, Item II.B

Please provide a general description of the “Sumner Station” 25 acre outpatient campus,
existing structure(s), size, # floors, age of the physical plant and existing services
operated by the hospital on the campus. Please identify the complementing modalities
offered on site by the hospital for cancer diagnosis.

In your response, please identify arrangements planned for transporting patients from the
main hospital campus to Sumner Station for linear accelerator treatments upon
completion of the project (as based on 411 inpatient treatments in 2013).

Response: The Sumner Station facility was constructed in 2007, and it is a two story
building with approximately 95,998 sq. fi. of space. Approximately 11,757 sq. fi. are
currently used for outpatient imaging (CT, MRI, ultrasound, mammography and x-ray),
and approximately 9,900 sq. ft. are used for outpatient rehabilitation (physical therapy,
occupational therapy and speech therapy) and a sports medicine physician. The
remaining space will be developed to support the health care needs of the community,
including the proposed relocation of radiation therapy and the installation of a PET/CT
unit that will be the subject of a certificate of need application to be filed in the near
Sfuture.

Inpatient patient will be transported by ambulance from SRMC’s main campus to Sumner
Station for treatment and back to SRMC’s main campus.

22379208v1



Jeff Grimm SUPPLEMENTAL-#1

August 26, 2014 August 26, 2014
Page 3 11:58am
4. Section B, Project Description, Item I1.D

The applicant notes the need & benefit of a new state of the art linear accelerator unit and
continuation of modern radiation therapy services in the community. Please describe the
applicant’s enhancements pertaining to the development and operation of modern
radiation therapy services.

Response: The new linear accelerator will include a feature known as an On-Board
Imager® (OBI). The OBI is a digital kilovoltage X-ray tube, attached to the linear
accelerator, that allows the physician to view patients undergoing treatment with real
time, diagnostic quality images and cone beam CT (CBCT) imaging. OBI makes dynamic
targeting image-guided radiation therapy (IGRT) more efficient and convenient. The
system delivers improved tumor targeting using high resolution, low dose digital imaging
in the treatment room. OBI provides the tools to manage changes in position caused by
day-to-day set-up conditions as well as changes in position during a patient’s treatment
session because of normal respiratory and organ motion. This enables physicians and
staff to confidently manage patients and target movement—both before and during
treatments. OBI is the latest tool added for radiation treatment of cancer and
complements IMRT.

Stereotactic body radiation therapy (SBRT) and stereotactic radiosurgery (SRS) are
forms of radiation therapy in which high doses of radiation are delivered using a very
precise beam during three to five treatment sessions. It is generally used for smaller,
inoperable lesions and metastases in the liver, brain, and lung. This treatment method
may eliminate the need for more invasive treatments and reduce treatment time. Because
this approach requires precise patient positioning and exact targeting of the beam, the
image guidance system uses OBI/CBCT scans to trace the target.

SMRC'’s current radiation center is equipped with a linear accelerator that is over 18
years old. It treats patients with external beam radiation therapy (EBRT), three
dimensional conformal radiation therapy (3-D CRT), as well as IMRT. Newer equipment
will give the physician and oncology team more options to treat patients, which will
facilitate shorter treatment times, more accurate targeting of tumors, less side effects and
better outcomes.

Please provide a general description of SRMC’s oncology program. Suggested contents
to help the Agency gain a better understanding of the service are as follows: (1) a
description of the services of the oncology program such as radiation therapy, surgery
and chemotherapy services; (2) a description of any specialized services (e.g.,
mammography screening, community education programs for cancer, etc.); (3) a
description of any specialized equipment for diagnostic and/or treatment services; (4) a
description of hospital/medical staff organizational structures for coordinating the
activities of the oncology program, including information systems such as its tumor
registry and tumor board; and (5) a description of SRMC’s participation in any clinical
investigative protocols through formal oncology network relationships with other
providers.

22379208v1
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Response:

SRMC is committed to continue the modernization and enhancement of its cancer
diagnosis and treatment capabilities. For example, SRMC intends to submit a certificate
of need application to initiate PET services at the Sumner Station location; this service
does not currently exist in the market. Mammography and CT imaging are already at
Sumner Station.

SRMC'’s cancer service has been accredited by the American College of Surgeons. In
addition to radiation therapy and diagnostic services, SRMC provides an array of cancer
support services including community education, pastoral care and nutrition services.
Patient support groups are available through a partnership with Gilda’s Club.
Chemotherapy is provided in the community by Tennessee Oncology, the largest
oncology group in the region, which participates in clinical trials through the Sarah C
Cannon Center Cannon Centfer.

SRMC's Cancer Registry is a component of its cancer program designed for the
collection, management, and analysis of data on all patients diagnosed and/or treated at
with a malignancy or selected benign neoplasm. Reportable cases are identified through
various case finding sources within the institution. Utilization of a computerized software
system offers access to a broad range of data with various categories including
demographics, cancer identification, stage, treatment, and diagnosis. The purpose of this
data service is to provide accurate and complete cancer information while maintaining
strict confidentiality of each patient record. The information is electronically stored for
timely and accurate retrieval capabilities.

Under the leadership of the Cancer Committee as well as the Health Information
Management (HIM) Department, the Cancer Registry at SRMC provides accurate,
complete and timely collected data, assists and participates in cancer quality studies;
and collaborates with physicians and other allied healthcare professionals in planning
Cancer Conferences, professional education programs and community outreach
programs.

The Cancer Registry also works closely with the Cancer Committee at large on
monitoring compliance with American College of Surgeons (ACoS) Commission on
Cancer Standards for our accreditation as a Community Hospital Cancer Program.

Information regarding the Tumor Board at SRMC and a summary of various cancer
outreach activities as at Attachment 4.

Additional information regarding the organization of cancer services at SRMC is
provided in response to question 14 below.

22379208v1
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5. Section B, Project Description, Item ILE.

The response in the general remarks to the questions in this section is noted. One of these
- the $3,729,787 cost of the replacement linear accelerator unit appears to differ from the
amounts in (a) the Project Costs Chart, line 7 - $4,449,022.00 and (b) — the Varian
Medical Systems equipment quote in Attachment B.ILE.2 — $3,199,787.00. Please
clarify.

Response: The cost of the linear accelerator unit without maintenance is $3,199,787.00;
with maintenance for 5 years the cost is $3,729,787. The total amount of fixed equipment
($4,449,022.00) includes fixed equipment items other that the linear accelerator, as
described in the response to question 9 below.

Please note that the equipment quote expired on June 27, 2014. Please provide an
addendum or updated quote from the equipment vendor such that the offer will be in
effect on the date that the application will be heard by HSDA (November 2014 at
earliest).

Response: Updated quote attached as Attachment 5.

For clinical applications, please provide brief definitions that correspond to the terms
used in the narrative — IMRT, IGRT and SRS. It may be helpful to a better appreciation
of the project to describe how these items contribute to the applicant’s plans to provide
modern cancer radiation therapy services.

Response: IMRT refers to Intensity Modulated Radiation Therapy; this mode of radiation
therapy is available on the existing unit, but the replacement unit will be faster and offer
enhanced precision . IGRT refers to Image Guided Radiation Therapy, and SRS refers to
Stereotactic Radiosurgery. Additional discussion of these modalities is set forth in
response to question 4 above.

6. Section C. Need Item 1. (State Health Plan and Project Specific Criteria —
Construction, Renovation)

State Health Plan: The responses are noted. Please use the Exhibit at the end of this
questionnaire to format the answers to the suggested questions that apply to each of the
five general principles.

Response.: The Exhibit has been completed as Attachment 6(A).

Project Criteria — Construction, Renovation:

Item 1.a. - Please comment on the relevance of existing licensure by the Department of
Health as a consideration in relocating to the hospital’s outpatient campus.

Response: The Sumer Station campus is licensed as part of SRMC, which facilitates the
treatment of inpatients. As part of the hospital, the linear accelerator can provide

22379208v1
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inpatient services without the necessity to admit the patient separately to the radiation
therapy center, create a new patient record, etc. Licensing the facility as part of SRMC
also facilitates staffing and management of the facility.

Item 1.b — The utilization for 2013 is identified as 4,033 treatments in the response.
However, review of the hospital Joint Annual Report revealed 411 inpatient plus 3,927
outpatient treatments = 4,338 total treatments in 2013. Review of HSDA medical
equipment records revealed 3,971 total treatments. Which amount is correct and why?
Please explain.

Response: Upon careful rechecking of it data, SRMC has confirmed that the correct
number for 2013 is 3,979, which is the amount reported to the Agency in SRMC’s 2013
equipment survey. In the course of checking its data, SRMC also determined that the
number of inpatient radiation treatments was misstated in its Joint Annual report, the
correct number is 52 rather than 411. A corrected Joint Annual Report will be submitted
to the Department of Health. Pages 12 and 14 of the application have been revised ro
include the correct number for 2013, and these pages are attached under
Attachment 6(B).

7. Section C. Need, Item 4. B. (Service Area Demographics-Special Needs)

Based on a review of HSDA Equipment Registry records, it appears that residents of the
2-county service area accounted for approximately 3,617 linear accelerator treatments or
92% of SRMC’s 3,927 total treatments in calendar year (CY) 2013. Additionally, it
appears that residents of the service area also accounted for another 3,632 treatments at
hospitals in Davidson County in CY2013 (see table in next question). Given this
information, a better understanding of the prevalence of cancer in the service area would
be appreciated. Please briefly summarize the cancer rate in the service area by referring
to the Department of Health Cancer Registry for the most recent 3 consecutive year
period available. In your response, it would help to include comparisons to statewide and
national averages.

Response: Based on information in the report titled Cancer_in_Tennessee 20035-2009
published in 2013 by the Division of Policy, Planning and Assessment, Tennessee
Department of Health, the following information is relevant:

e For the period 2005-2009, Tennessee had the 1 6" highest cancer incidence rate
in the country and the 6" highest cancer mortality rate.

e Tennessee’s cancer incidence rate for the period was 476.8 per 100,000.

o Sumner County’s cancer incidence rate for the period was 487.6 per 100,000,
2.3% higher than the Tennessee rate

e Macon County’s cancer incidence rate for the period was 554 per 100,000, 16%
higher than the Tennessee rate.

22379208v1
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Given that cancer occurs with more frequently in the service area than the statewide
average, it is important that modern high-quality treatment resources by conveniently
available.

Please also provide the linear accelerator treatments per 1,000 population for the service
arca and the State of Tennessee overall. Linear accelerator treatment data is available
from Alecia Craighead at the HSDA offices.

Response: Based on information provided by Ms. Craighead, statewide use rate for
linear accelerator treatments in 2013 was 48.662 treatments per 1,000 of population. The
use rate in 2013 for Sumner County was 39.980 and the use rate for Macon County was
28.662. The lower use rates in Sumner and Macon counties suggest the potential for
higher volumes in the future on SRMC'’s linear accelerator.

8. Section C, Need, Item 6

As the applicant is aware, the minimal linear accelerator utilization standard is 6,000
treatments per year. HSDA Equipment Registry records reflect that approximately 7,431
linear accelerator treatments were performed on service area residents at SRMC and other
hospitals in Tennessee in 2013, with 49% being performed at SRMC.

Patient origin by county for calendar year 2013 is shown in the table below.

Treatments at
Davidson
Treatments at County All other TN
County SRMC - 2013 Hospitals Hospitals Total
Sumner 3,200 3,493 80 6,773
Macon 417 139 102 658
Total 3,617 3,632 182 7,431

Source: HSDA Equipment Registry, 2013 Service Utilization Records

Since the applicant is projecting 4,375 treatments in 2017 and 4,450 treatments in 2018, it
appears that the applicant does not expect a significant increase in the service’s market
share to reach the State Health Plan’s minimum capacity of 6,000 treatments per year.
Please summarize the strategies being implemented by SRMC other than the proposed
relocation of the service that might help SRMC reach the treatment standard at some
point within 5 years following project completion in October, 2016.

Response: The planning for this project was based on conservative assumptions
regarding growth in market share. SRMC is fully committed to the continued evolution
and enhancement of cancer care in the community. As previously noted, SRMC intends to
file an application to initiate PET services at Sumner Station. While SRMC hopes the
elevation of the level of services available locally will decrease outmigration, SRMC
believes it would be imprudent to project linear accelerator volumes reaching 6,000, an
increase of almost 50%. In this regard, SRMC notes the minimum of 6,000 treatments in
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the State Health Plan relates to a new linear accelerator service or additional linear
accelerator capacity, not to the mere relocation of an existing service. The existing linear
accelerator service is financially viable, the relocated service will be financially viable
with the volumes projected, and the elimination of the service would result in significant
hardship for a large number of patients.

What accounts for the 11.4% increase in utilization from 3,927 treatments in 2013 to
4,375 projected treatments in Year 1 of the project? Please justify the increase by
showing a breakout of the projected volumes (inpatient and outpatient) and the
methodology used to determine same.

Response: A noted above, the total number of treatments in 2013 was 3,979. Year 1 of the
project will be 2017, and the total number of treatments projected is 4,375, including 61
projected inpatient treatments, an increase in total volume of 10% in 4 years. The
projected increase in volumes in 2017 is based on several factors: aging population and
thus increased incidence of cancer; a reduction of outmigration due to better technology,
and the likelihood that the lower linear accelerator use rates in Sumner and Macon
counties will move toward the state average.

9. Section C, Economic Feasibility Item 1 (Project Costs Chart)

The following definition regarding major medical equipment cost in Tennessee Health
Services and Development Agency Rule 0720-9-.01 (13)(b) states “The cost of major
medical equipment includes all costs, expenditures, charges, fees, and assessments which
are reasonably necessary to put the equipment into use for the purposes for which the
equipment was intended. Such costs specifically include, but are not necessarily limited
to the following: (1) maintenance agreements, covering the expected useful life of the
equipment; (2) federal, state, and local taxes and other government assessments and
(3) installation charges, excluding capital expenditures for physical plant renovation or
in-wall shielding.”

Is the $4,449,022 fixed equipment cost listed in Line A.7 of the Project Cost Chart
consistent with this Rule? In your response, please provide a breakout of the key cost
items of the fixed unit that apply to the project. If not, please make the necessary
equipment cost adjustments and submit a revised Project Cost Chart.

Response: As explained above, Line A.7 includes all items of fixed equipment, not just the
linear accelerator. Items of fixed equipment other that the linear accelerator are as
follows:

o CT simulator - $675,000
e Ceiling-mounted injector - 344,235
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10. Section C, Economic Feasibility, Item 4. (Historical Data and Projected Data Chart)

The page numbering referred to in Line D.9 (“Other Expenses”) of both the Historical
and Projected Data Charts should be changed to reflect page 21 in lieu of page 23. Please
make the changes and submit a replacement page for the charts.

Review of the Income Statement (YTD ending December 2013) in the attachments
revealed differences from the Historical Data Chart (2013 column) for revenues &
expenses such that net income appears to be understated by approximately $4.4 million.
Please clarify.

Response: In the course of responding to this question, SRMC determined that the
Historical Data Chart in the Application had been erroneously prepared from an internal
report that also included non-hospital operations. Attached under Attachment 10 are
replacement pages 19, 20 and 21 that (1) correct the Historical Data Chart and (2)
correct the references to page 23.

The difference in 2013 net operating income in the corrected Historical Data Chart
($6,406,000) and net income in the 2013 financial statement (310,647,021) is attributable
to the following:

e The Historical Data chart includes 84,152,000 for federal income taxes that are
not in the internal financial statement because FIT is paid at the parent level.
SRMC elected to include federal taxes in the Historical Data Chart as a more
accurate representation of SRMC'’s financial results

e The Historical Data Chart does not include a one-time positive adjustment to
income from rent in the amount of $1,843,000, which is included in the financial
statement. This item was excluded from the Historical Data Chart because it was
a one-time adjustment and excluding it is consistent with historical consistency.

e The Historical Data Chart does not include interest as an expense, whereas the
financial statement includes an interest expense allocation of $1,754,000. SRMC
elected not to include this allocation in the Historical Data Chart because it is not
related to debt incurred by SRMC, but is an allocation of interest by the parent
organization not reflective of financial results at SRMC.

11. Section C., Economic Feasibility, Item 6 A. and 6 B.

Your response is noted. Please provide a comparison of the applicant facility’s proposed
charges to the range of charges generated from the HSDA Equipment Registry found in
the “Applicant’s Toolbox” on the HSDA website (www.tn.gov/hsda).

Response: The Applicant’s proposed average gross charge in 2017 is 81,996. According
the Agency’s Medical Equipment Registry data, in 2012 the median charge in the state
was $1,077.79 and the 3" Quartile was $1,406.21.
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12.

13.

14.

Section C., Economic Feasibility, Item 11 b.

The goals related to a more convenient and accessible site are noted. In 2013, area
residents used several hospitals in Nashville with the highest use being Vanderbilt
Medical Center (1,189 treatments), Skyline Medical Center (1,292 TX’s) and St Thomas-
Midtown (355 TX’s). Looking at distance/travel times as a key factor, what are the
savings in mileage/driving times to the proposed outpatient campus that residents of the
service area could expect?

Response: The mileage and approximate driving time from Sumner Station to each of the
3 locations are as follows:

Sumner Station Distance Drive Time
to (mile) (1 way)
Skyline 1723 22min.
St. Thomas-Midtown 26.7 28 min.
Vanderbilt 27 28 min.

Assuming an average of 25 treatments per patient, a patient would drive between 865 to
1,350 miles during the course of treatment in order to access services at one of the 3 sites
in Davidson County. Total driving time in the course of treatment would range from
18.3 hours to 28 hours. The additional burden on patients to receive treatment in
Nashville is obvious.

What other key benefits should residents and their attending physicians be aware of in
selecting SRMC’s service in lieu of other sites outside the service area?

Response: In addition to avoiding the time, physical toll and expense of travel for
multiple radiation therapy treatments, residents who receive treatment at Sumner Station
will be much closer to the other components of cancer care in the community, including
diagnostic services, chemotherapy, nutritional services, pastoral care, and support

groups.
Section C., Contribution to Orderly Development, Item 1

Your response is noted. Other than managed care organizations, please list health care
providers or organizations the applicant has or plans to have contractual and/or working
agreements with.

Response: See the list attached as Attachment 13.
Section C., Contribution to Orderly Development, Item 4

With respect to professional staff, please discuss the clinical leadership of the service and
provide a CV of the medical director, if applicable. How many and what types of
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subspecialty physicians participate in the delivery of cancer services to SRMC’s patients
and/or development of new clinical knowledge?

Response:
The CV of the Medical Director is attached as Attachment 14.

Cancer care at SRMC is under the leadership of its cancer committee. The cancer
committee is responsible for goal setting, planning, initiating, implementing, evaluating,
and improving all cancer-related activities. The care of the cancer patients requires a
multidisciplinary approach and encompasses numerous physician and non-physician
professionals. Required physician members are a diagnostic radiologist, pathologist,
general surgeon, medical oncologist, and radiation oncologist. Required non-physician
members include the program administrator, oncology nurse, social worker or case
manager, certified tumor registrar (CTR), performance improvement or quality
management professional. Additional physician or non-physician cancer commillee
members are required for specific categories, such as a hospice/home care nurse or
administrator, pain control/palliative care physician specialist and cancer clinical
research data manager or nurse. Additional members of the committee from time to time
may include individuals from various disciplines such as dietary, pharmacy, pastoral
care, mental health, or the American Cancer Society.

The number and types of physicians on staff at SRMC involved in cancer care are as

follows:
e Radiation oncologist — 1 active staff; 10 coverage staff
o Medical oncologist — 2 active staff; 16 consulting/coverage staff
e General Surgeons — 4 active staff
o Urologists — 4 active staff
e Radiologists — 9 active staff
e Pathologists — 4 active staff

15. Section C., Contribution to Orderly Development, Items 7 and 9

The copy of SRMC’s licensure survey dated October 11, 2006 is noted. Absent any more
recent survey, please provide a copy of the approved plan of correction for the 10/2006
survey by the Department of Health.

Response: The plan of correction is included in the letter from Bruce James to
Nina Monroe dated October 24, 2008, that was included with original application.

The hospital license submitted with the application expired on June 25, 2014. Please
provide a copy of the current license.

Response: A copy of the current license is included as part of Attachment 15.

22379208v1
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Please also provide a copy of the Joint Commission’s accreditation certificate along with
the most recent Joint Commission’s Survey Report and the facility’s response.

Response: A copy of the Joint Commission accreditation and survey information is
included as part of Attachment 135.

16. Progress Update

According to HSDA records, LifePoint Hospitals has ownership in the following
approved, but unimplemented Certificate of Need projects:

Starr Regional Medical Center, CN1404-009A
Sothern Tennessee Medical Center, CN1402-005A

Please provide a brief two-three sentence update regarding the progress made to date, and
where the project stands in relationship to its projected schedule and estimated cost.

Response: The project at Southern Tennessee Medical Center to implement mobile PET
service (CNI1402-0054) has been implemented. The project at Starr Regional Medical
Center (CN1404-0094) was approved in July of this year and construction is not yet

underway.
Very truly yours,
BUTLER SNOW LEP
an H ] Irod
clw
Attachments

22379208v1
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AFFIDAVIT e
STATE OF TENNESSEE
COUNTY OF O 14 doon

=
NAME OF FACILITY: _ v ner 2’:8%14/ MNedr) Coore

l, /[ de /// E //>7/ , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

V2V

Signdture/Title”/

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the ab day 0fﬂu.guz:d; 201Y,
witness my hand at office in the County of_m_da&h , State of Tennessee.

Manj%»im

NOTARY PUBLIC

My commission expires %nmg a\ ,30o1p .

HF-0043

Revised 7/02

TENNESSEE

NOTARY

June 21: 2010
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1. Name of Facility, Agency, or Institution 3 11:58am
o
Sumner Regional Medical Center (Sumner Station Campus)
Name
225 Big Station Camp Road Sumner
Street or Route County
Gallatin TN 37066
City State Zip Code
2. Contact Person Available for Responses to Questions
Michael Herman Chief Operating Officer
Name Title
Sumner Regional Medical Center Michael.Herman@LPNT .net
Company Name Email address
555 Hartsville Pike Gallatin TN 37066
Street or Route City State Zip Code
COO 615-328-6695
Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency or Institution
Sumner Regional Medical Center, LLC 615-72-8500
Name Phone Number
330 Seven Springs Way Sumner
Street or Route County
Brentwood TN 37027
City State Zip Code
See Attachment A, Item 3
4. Type of Ownership of Control (Check One)
A. Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)
C. Limited Partnership G. Joint Venture
D. Corporation (For Profit) H. Limited Liability Company X
E. Corporation (Not-for-Profit) [.  Other (Specify)
See Attachment A, Item 4

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

1-R
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY THE ATTACHED 1S5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "SUMNER REGIONAL MEDICAL
CENTER, LLC", FILED IN THIS OFFICE ON THE NINETEENTH DAY OF MAY,

A.D. 2010, AT 4:11 O'CLOCK P.M.

Jefirey W, Bullock, Secretary ofState
AUTHE, TTON: 8005193

DATE: 05-20-10

4825590 8100

100536424

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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Secre of State
Division Ci ations
Dalivered 04:25 05/19/2010
FILED 04:11 PM 05/19/2010
SRV 100536424 - 4825590 FILE

Certificate of Formation
f

o
Sunmer Reglomal Medjcal Center, LLC

e und ed, an authorized natural person, for the purpose of forming a
lln:ited-rllilabﬂlryecr:]rﬁnpmy. under the provisions and subject to the requlrememshof tg:
State of Delaware, particularly Chapter 18, Title 6 of the Delawa_re Code and the 3 5
amendatory thereof and supplemental thereto, and known, identified, and ref_erre
as the Delaware Limited Liability Company Act (the *Act™, hereby certifies that:

FIRST: The name of the limited liability company {s Sumner Regional
Medicat Center, LLC (the "Company~). ol

: ss of the registered office and the name and & es

the regissgydnagent.r:t? tﬁdzzmgmy rerﬁred to be maintained by Section 18-104 of
the Act is The Corporation Trust Company, Corporation Trust Center, 1209 Orange
Street, Wilmington, Delaware 19801.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Formation as of May 19, 2010.

By: % '
Mary Kim E. Shipp
Authorized Person




LifePoint Hospitals in Tennessee

Livingston Regional Hospital
315 Oak Street
Livingston, TN 38570

Riverview Regional Medical Center
158 Hospital Dr
Carthage, TN 37030

Southern Tennessee Regional Healthy System at Lawrenceburg
1607 South Locust Ave
Lawrenceburg, TN 38464

Southern Tennessee Regional Health System at Sewanee
1260 University Ave
Sewanee, TN 37375

Southern Tennessee Regional Health System at Pulaski
1265 East College Street
Pulaski, TN 38478

Southern Tennessee Regional Health System at Winchester
185 Hospital Rd
Winchester, TN 37398

Starr Regional Medical Center
1114 West Madison Ave
Athens, TN 37303

Starr Regional Medical
886 Highway 411 North
Etowah, TN 37331

Sumner Regional Medical Center
555 Hartsville Pike
Gallatin, TN 37066

Trousdale Medical Center
500 Church Street
Hartsville, TN 37074
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Sumner Regional Medical Center
Cancer Program

TITLE: CANCER CONFERENCE (Tumor Board)

POLICY:  To provide routine multidisciplinary collaboration between clinicians for the
purpose of providing comprehensive management for the oncology patient.

Sumner Regional Medical Center’s Cancer Committee has approved cancer conferences to be
held monthly. Cancer Conferences are integral to improving the care of cancer patients by
contributing to the patient management process and outcomes and providing education to
physicians and other staff in attendance.

Conference is available to all medical staff personnel and Allied Health personnel. Required
attendance at conference is physicians responsible for the site being presented along with
medical and radiation oncology, radiology, pathology, surgery and medicine.

PROCEDURE:

e The managing physician selects cases based on clinical importance from cases currently
being managed. Case presentations include patients recently seen in consultation as well
as patients being actively managed as an inpatient or on an outpatient basis.

e Cancer Registry personnel are responsible for coordinating and maintaining cancer
conference documentation. Cancer conferences are scheduled in advance. A yearly
calendar of scheduled conference dates is to be completed by the end of November as
well as reserving meeting room.

e The number of cases discussed is proportional (15 % of annual analytic caseload)

e 15% of our annual analytic case load will be presented at cancer conference with 75% of
these cases being prospectively.

¢ Discussion will include:

1. Review of clinical evaluation, i.e., diagnostic imaging studies and pathology

2. Appropriate case management based on clinical presentation and extent of
patient’s disease, performance status, and co-morbidity

3. Accurate AJCC stage (either clinical stage or working stage) or other appropriate
stage

4. National Comprehensive Cancer Center Network (NCCN) treatment guidelines or
other treatment guidelines developed by nationally recognized organizations, such
as the American Cancer Society of Clinical Oncology (ASCO), should be
considered when discussing treatment options where appropriate.

5. 90% of all Physicians required to attend must meet this percentage. Medical
Oncology, Radiation Oncology, Radiology, Pathology, Surgery and Cancer
Registry.

6. A conference grid is maintained by the Cancer Registry to accurately monitor
conference frequency (monthly), multidisciplinary attendance, total case
presentation, the rate of prospective cases presentation, Options for clinical trial
participation.
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7. Conference grid includes documentation of the fact that AJCC staging or other
appropriate staging was discussed, where appropriate.

8. Cancer Conference activities are reported by the Cancer Conference Coordinator
to the Cancer Committee at least quarterly.

Conference documentation includes:

1. Date of meeting

2. Sites discussed/Prospective-retrospective

3. Physician attendance

4. Non-physician attendance

5. Clinical Staging and National Treatment guidelines reviewed and care plan consistent
with guidelines

6. Eligible for clinical trials

7. Agenda for Cancer Conference provided to physicians

DISTRIBUTION: Cancer Program

APPROVAL: Cancer Committee

REVIEWED: 01/03; 01/05; 01/06; 02/07, 2/08, 2/10,2/14
REVISED: 1/04, 01/09

ORIGINAL: 2002

Cancer Program Policy and Procedure Manual



gram

Pro

Sumner Regional Cancer

>
S
(o}
=
=
=
w
h
=
(O
5]
S
e
=)
@,
o) |
i
o |
N




2013 Outreach Summary S | ” ':?;C-Ig

LML TLRS ) s 1) R

11:58am

Sumner Regional Cancer Center at SRMC is committed to meeting the needs of our community
and demonstrates this dedication by providing free cancer screenings and educational
opportunities when available. In 2013, SRMC along with HighPoint Health System provided a
breast cancer screening event with 28 people being screened. In addition, over 3000 people
were reached at 5 educational events where cancer information was shared.

Gallatin Relay for Life — 5/9/2013
RRMC Breast Cancer Screening Event — 10/12/13
Gallatin Main Street Festival-10/5/2013
Vol State Latino Festival- 10/19/2013
Hank Thompson Trek or Treat 5SK/United Against Lung Cancer Event-10/2013
ServPro Industries Employee Wellness Fair—10/18/2013
ABC Technologies/ABC Fuel Group/ Salga Plastic Breast Cancer Awareness Event- 10/17/2013
Breast Cancer Awareness Wellness Event- 10/17/2013

Imaging for Women at Sumner Station- October- November 2013 will provide screening
mammography for the special price of $75, which includes the exam and radiologist’s
interpretation.

5K Dash for Dottie- November 2, 2013- Fundraising event to honor a former SRMC employee
whose life was cut short by breast cancer.

HighPoint Hospice @ SRMC- Grief Support 5 Week Class/Group- November 19-December 17,
2013
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Page: 1

medical systems

Quotation For:

Rick Phillips

Sumner Regional Medical Center LLC
Radiation Oncology

300 Steamplant Road Ste.150

Gallatin, TN 37066

(615) 451 - 6180 FAX: (615) 451 - 5523

Please address inquiries and replies to:

Daniel Ciarametaro

Varian Medical Systems

2250 Newmarket Parkway

Suite 120

Marietta, GA 30067

(678) 255 - 3888 FAX: (678) 255 - 3850
daniel.ciarametaro@varian.com

Your Reference:

Quotation Firm Until: December 1, 2014

FOB Point: US1 FOB: Origin Inc. Freight & Ins.

Shipping Allocation:

1 Year ARO

Payment Terms: See Terms and Conditions

Varian Terms and Conditions of Sale 1652U Attached

TrueBEAM Package Includes:
ARIA EMR for Meaningful Use
Patient Portal with Survivorship Module
Eclipse Treatment Planning with RapidArc
Additional Discount for receipt of order by 6.27.14

Sumner Regional Medical Center LLC

Varian Medical Systems

For this purchase, we designate No Affiliation as our
Institution's Primary Group Purchasing Organization affiliation.
Any change will be Indicated below:

[ BJC [ Broadlane

[] AmeriNet [] Aptium

[ CHW [J Consorta/HPG [] KP Select [] Magnet
[ Matrix [ MedAssets [J Novation [] Premier
O roI O uso [0 vAGov [ None

Quotation Total of: USD  $3,199,787 Accepted by:
Signature: Submitted by:
Name:
(Signature)
Title:
Name: Daniel Ciarametaro
Date:

Title: District Sales Manager

Date: June 12, 2014

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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medical systems

Sumner Regional Medical Center LLC, Gallatin, TN

Item Qty ProductDescription Offer Price

Section 1 TrueBeam Package for Sumner

1.01 1 TrueBeam Package

1.02 1  New Universal Baseframe 52" Fixed Floor

1.03 1 Rapid Arc Treatment Delivery License

1.04 1 6/6 MV (BJR 11/17)

1.05 1 10/10 MV (BJR 11/17)

1.06 1 18/23 MV (BJR 11/17)

1.07 1 6 MeV, 0-1000 MU/min

1.08 1 9 MeV, 0-1000 MU/min

1.09 1 12 MeV, 0-1000 MU/min

1.10 1 16 MeV, 0-1000 MU/min

1.1 1 18 MeV, 0-1000 MU/min

112 1 STD TRNG: TrueBeam On-Site Support

1.13 1 INCL ED: TB201 TrueBeam for Physicists

1.14 1 INCL ED: TB101 TrueBeam Operations

1.15 1 NLS: English

1.16 1 120 Multileaf Collimator

1.17 1 6X High Intensity Mode

1.18 1 10X High Intensity Mode

1.19 1 PerfectPitch 6-DoF Couch

1.20 1 Integrated IGRT Couch Top

1.24 1 Power Cond., 3phase 50KVA, TrueBeam

1.22 1 LAP Apollo Green Room Laser Kit

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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medical systems

Sumner Regional Medical Center LLC, Gallatin, TN

Item Qty ProductDescription Offer Price

1.23 1 Advanced IGRT & Motion Package
1.24 1 RPC Lung Phantom Voucher Option

1.25 1  Filtrine Water Chiller: HE

Section Total $ 3,111,852.00
Section 2 Reserve
2.01 1 Reserve
Section Total $ 0.00
Section 3 Removal by 3rd Party
3.01 1 Remove/Dispose Existing Equipment
Section Total $ 0.00
Section 4 Eclipse Treatment Planning System ]

4.01 1 Eclipse Base Integrated with ARIA

4,02 1 INCL: Color Printer

4.03 1 Eclipse Planner Desktop

4.04 1 Interactive IMRT Planning

4.05 1 Eclipse RapidArc Planning License-Primary
4,06 1  Acuros External Beam

4.07 1 SmartSeg Knowledge Based Contouring Pkg
4.08 1 Portal Dosimetry Package

4.09 1 INCL ED: EC201 Eclipse Comm | Admin

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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Page: 4

Sumner Regional Medical Center LLC, Gallatin, TN

Item Qty Product Description Offer Price
410 1 INCL ED: EC101 Eclipse Basic Operations
4.1 1 INCL ED: EC202 Eclipse Comm Il IMRT
412 1 INCL ED: EC102 Eclipse Inv Ping IMRT RA
413 1 INCL ED: EC112 Eclipse Inv PIng RA
4.14 1 INCL ED: EC203 Portal Dosimetry
4.15 1 STD TRNG: Eclipse
4.16 1 Eclipse Conversion/Promotion
417 2 Framework Agent Server
4.18 1 INCL ED: 3D BrachyVision on Eclipse
419 1 Eclipse Advanced Planner Desktop
4.20 1 Smart Adapt
4.21 1 STD TRNG: SmartAdapt
Section Total $ 467,211.00
Section 5 ARIA Radiation Oncology Information System
5.01 1 Varian System DB Replacing 3rd Party OIS
5.02 1 Data Transfer IMPAC to ARIA RO Level 2
5.03 1 STD TRNG: ARIA
5.04 1 STD TRNG: ARIA
5.056 15 ARIA RO Smart Space
5.06 1 ARIA Disease Mgmt Smart Space
5.07 1 STD TRNG: ARIA RO EMR
5.08 14 Addl ARIA Disease Mgmt Smart Space

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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medical systems Sumner Regional Medical Center LLC, Gallatin, TN

Item Qty Product Description Offer Price

5.09 3 ARIA Oncology Imaging Smart Space

5.10 1 ARIA T-Box

Section Total $ 125,872.00

Section 6 Patient Portal with Survivorship Module

6.01 1 EQUICARE CS Server Base License
6.02 1 EQUICARE CS 1000 Patient Capacity Lic.

6.03 1 Integration Fee Small Site EQUICARE CS

Section Total $ 33,639.00
Section 7 Faxing
7.01 1 XMedius Fax Package for ARIA RO
Section Total $ 4,117.00
Section 8 E- Prescribe
8.01 1 eRx ARIA for Radiation Oncology Package
8.02 1 STD TRNG: eRX ARIA
Section Total $ 1,620.00

Section 9 ARRA/HITECH Interfaces

9.01 1  Publ Hith Submission out of ARIA RO HL7

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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medical systems Sumner Regional Medical Center LLC, Gallatin, TN
Item Qty Product Description Offer Price
9.02 1 Immunization Registry out of ARIA RO HL?
Section Total $ 3,240.00
Section10 Interfaces 1
10.01 1 Information Exchange Manager (IEM) RO
10.02 1 Information Exchange Manager (IEM) RO
10.03 1 ADT into ARIA RO HL7
10.04 1 Billing Out of ARIA RO HL7
10.05 1 Documentinto ARIA RO HL7
10.06 1 Document out of ARIA RO HL7
10.07 1 Lab Results into ARIA RO; <150 tests HL7
Section Total $ 56,637.00
Section11 ARIA Core Hardware
11.01 1 Small/Medium RO Rack Server Package
Section Total $ 32,666.00
Section12 HL7 Engine for HIS Connectivity
12.01 1 RO IEM Server Rack not included
Section Total $ 6,755.00
Section13 Citrix Servers

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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. MAZ20120821-001K Page: 7
FSSEcalt YIS TOIRNS Sumner Regional Medical Center LLC, Gallatin, TN

Item Qty Product Description Offer Price

13.01 2  Citrix Server-Rack not included

Section Total $ 13,510.00
Section14 Ancillary Devices
14.01 1 Bar Code Scanner
14.02 1 Label Printer
Section Total $ 562.00
Section15 Varian Citrix Configurations - ARIA
15.01 2 Citrix Service Req/Serv (Normal Bus Hrs)
Section Total $ 4,320.00

Section16 Varian Citrix Configurations - Eclipse

16.01 2  Citrix Service Req/Serv (Normal Bus Hrs)

Section Total $ 4,786.00

Section17 Multi System Discount for Receipt of Order by 6.27.14

17.01 1 Discount

Section Total $ -367,000.00

Section18 Strategic Partnership Discount

18.01 1 Discount

Section Total $ -300,000.00

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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medical systems Sumner Regional Medical Center LLC, Gallatin, TN

ltem Qty ProductDescription Offer Price

Section19 Additional 24 Months Warranty (36 Months Total)

19.01 1 TrueBeam 2 Year Essentials

19.02 1 RapidArc/VVMAT 2 Year Contract

Section Total $ 0.00

Section20 Amendment Changes: 07/16/2014

20.01 1 Remove: Line Item 4.09 TPC001003005 SmartSeg Pkg
20.02 1 Remove: Line Item 4.22 CPT001004001 Smart Adapt

20.03 1 Remove: Line Item 4.23 IAB001002044 STD TRNG Smart Adapt

Section Total $ 0.00
Section21 Amendment Changes: 07/16/2014
21.01 1 22 MeV, 01000 MU/min
21.02 5 Varian Flex-Credit
21.03 5 Varian Flex-Credit
21.04 1 Velocity GRID
Section Total $ 0.00
Quotation Total $ 3,199,787.00

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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Sumner Regional Medical Center LLC, Gallatin, TN

Item Qty Product Description Offer Price

There may be radiological regulatory requirements applicable to possessing and/or operating radiation generating machines.
Varian takes no responsibility regarding local radiation safety requirements.
These requirements are the customer's responsibility.

End of Support:Varian may terminate the Agreement at the end of support of the Product that is the object of the Support Services
by giving twenty-four (24) months written notice to the Customer. However, Varian may shorten this notice period in its sole
discretion if termination is required due to key component obsolescence issues or material product quality concerns.

Terms & Conditions of Sale

This offer is subject to credit approval and is exclusive of any applicable sales taxes or duties.

If Customer chooses to pay by credit card, a four percent (4%) service fee will be added.

This quotation is subject to Varian Medical Systems Standard Terms and Conditions of Sale, Form RAD 1652, current version

VARIAN Payment Terms are as follows:
10% due upon order

85% due upon shipment

5% due upon completion of installation

For orders equal or less than $75K, 100% due upon shipment, net 30 days

SHIPPING Terms: FOB Origin

FINANCING AVAILABLE: For lease and finance plans, call Tony Susen, Director - Varian Customer Finance, at (608) 668-4609.

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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Exhibit 1 - Section C, Need, Item 1 (State Health Plan)

Please discuss how the proposed project will relate to the 5 Principles for Achieving Better
Health of the State Health Plan. Each Principle is listed below with example questions to help the
applicant in its thinking.

1. The purpose of the State Health Plan is to improve the health of Tennesseans.
a. How will this proposal protect, promote, and improve the health of Tennesseans
over time?
b. What health outcomes will be impacted and how will the applicant measure

improvement in health outcomes?

c. How does the applicant intend to act upon available data to measure its
contribution to improving health outcomes?

Response: This project will promote the healing of cancer patients in the community by
making state-of-the-art radiation therapy available at a convenient location that will be
more accessible than the existing service. The project will also reduce the stress on sick
patients by making it easier to access care.

2, Every citizen should have reasonable access to health care.

a. How will this proposal improve access to health care? You may want to consider
geographic, insurance, use of technology, and disparity issues (including income
disparity), among others.

b. How will this proposal improve information provided to patients and referring
physicians?
€ How does the applicant work to improve health literacy among its patient

population, including communications between patients and providers?

Response: The outpatient radiation therapy center will be available fo all patients. SRMC
is contracted with all existing TennCare MCOs in the area, and SRMC intends to
continue its participation in all TennCare MCOs when the new MCO coniracts are
implemented in 20135,

3, The State’s health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies, and the
continued development of the State’s health care system.

a. How will this proposal lower the cost of health care?
b. How will this proposal encourage economic efficiencies?
Cs What information will be made available to the community that will encourage a

competitive market for health care services?

22379208v1
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Response: This project achieves economic efficiency because it makes use of an existing

building on an existing oulpatient campus in order to provide the benefits of enhanced
convenience and accessibility for cancer patients. The project will not result in any
increase in patient charges or require additional staffing.

4, Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers.

a. How will this proposal help health care providers adhere to professional
standards?
b. How will this proposal encourage continued improvement in the quality of care

provided by the health care workforce?

Response: The project contributes to quality of care by replacing a linear accelerator
that is at the end of its useful life with a state-of-the-art unit that assures the stability and
availability of high quality radiation therapy treatment for many years to come. SMRC's
commitment to quality care is evidenced by its designation by the Joint Commission as a
Top Performer in Key Quality Measures.

9, The state should support the development, recruitment, and retention of a sufficient and
quality health care workforce.*

a. How will this proposal provide employment opportunities for the health care
workforce?
b. How will this proposal complement the existing Service Area workforce?

Response: This project will not require any additional staffing and thus will not have an
effect on the health care workforce.

22379208v1
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b. The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.

The existing radiation service at SRMC is well-utilized. Below is a table with
total number of treatments for the past 3 years, 2014 annualized and for the
first 2 years following completion of the project. While the treatment volumes
are below the minimum guideline in the State Health Plan of 6,000 per year,
the volumes are sufficient for financial viability and the elimination of the
service in Sumner County would seriously compromise the availability of
radiation therapy for the residents of Sumner and Macon counties.

2011 - 4,038

2012 - 4,043

2013 - 3,979

2014 - 4,252 (annualized based on first 6 months)
Year 1-4,375

Year 2 - 4,450

c. Applications that include a Change of Site for a proposed new health care institution
(one having an outstanding and unimplemented CON), provide a response to General
Criterion and Standards (4)(a-c) of the Guidelines for Growth.

Response: Not applicable.

2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: SRMC'’s long-range plan includes the intention to maintain and upgrade services
and technology to meet community expectations for modern up-to-date care. This project is
consistent with this plan because it will replace an 18 year old linear accelerator with a level
of linear accelerator technology that is the same as exists in Nashville and other medical
center locations in the state.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response: SRMC’s primary service area for radiation therapy is Sumner and Macon
Counties. From 2010-2012, approximately 84% of SRMC'’s radiation therapy patients came
from these two counties. A map showing the service area is attached as Attachment C., Need
-3

4. A. 1) Describe the demographics of the population to be served by this proposal.

Response: See demographic information at Attachment C. Need — 4.A.(1).

12-R
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Response: There are no approved but unimplemented CONs in the service area. SRMC is
the only provider of radiation therapy in the service area.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization through the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation
from referral sources, and identification of all assumptions.

Response:
2011 2012 2013 Year1 | Year2
SRMC 4,038 4,043 3979 4375 4,450

2011-2013 from HSDA Equipment Registry

The Applicant projects slight growth in volumes based on increased population and reduced
outmigration due to improved technology.

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

« All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

« The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including by
procedure or “per click” arrangements. The methodology used to determine the total
lease cost for a "per click" arrangement must include, at a minimum, the projected
procedures, the "per click" rate and the term of the lease.

« The cost for fixed and moveable equipment includes, but is not necessarily limited
to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation
charges, excluding capital expenditures for physical plant renovation or in-wall
shielding, which should be included under construction costs or incorporated in a
facility lease.

e For projects that include new construction, modification, and/or renovation;
documentation must be provided from a licensed architect or construction
professional that support the estimated construction costs. Please provide a letter
that includes:

1) a general description of the project;

14-R
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August 26, 2014
Give information for the last three (3) years for which complete data are available for the fé“pilit;ddnSBam
agency. The fiscal year begins in __January  (Month). oy

[

HISTORICAL DATA CHART

Year2011  Year2012  Year 2013
A.  Utilization Data (Adjusted Admissions) 14,330 15,146 _ " 15967
B. Revenue from Services to Patients
1. Inpatient Services $147,022,000 $178,940,000 $222.998.000

162,648,000 196,626,000 221,909,000
34,577,000 _ 41,567,000 _ 52,971,000
2,312,000 2,145,000 1,055,000

2 Outpatient Services
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue $346,559,000 $419,278,000 $498,923,000
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments
2. Provision for Charity Care
3.  Provisions for Bad Debt

$221,391,000 $286,650,000 $351,127,000

8,248,000 8,372,000 9,247,000

14,402,000 18,846,000 _ 24,538,000

Total Deductions $244,041,000 $313,868,000 $384,912,000
$102,518,000 $105,410,000 $114,011,000

NET OPERATING REVENUE
D. Operating Expenses

1.  Salaries and Wages $45,972.000 $45,996,000 $48.697,000
2.  Physician’s Salaries and Wages
3.  Supplies 16,054,000 16.662.000 _ 17,116,000
4. Taxes 6,945,000 6,959,000 _ 10,112,000
5.  Depreciation 9,397,000 9,640,000 8,408,000
6. Rent 507,000 171,000 618,000
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates 3.741.000 4,090,000 4,408,000
b. Fees to Non-Affiliates
9.  Other Expenses — Specify on Page 21 14,961,000 17.589.000 18,246,000

Total Operating Expenses $ 97,577,000 $101,106,000 $107,605,000
E. Other Revenue (Expenses) — Net (Specify) $ $ $
NET OPERATING INCOME (LOSS) $_4,941,000 $_4.304,000 $_6,406,000
F.  Capital Expenditures
1.  Retirement of Principal $ $ $
2, Interest

Total Capital Expenditures $ $ $

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

$_4,941,000 $_4.304,000 $_6,406,000

19-R
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Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in _January  (Month).

PROJECTED DATA CHART

Year 2017  Year 2018
A. Utilization Data (R.T. Treatments) 4,375 4,450
B. Revenue from Services to Patients
1.  Inpatient Services $ 137,000 $__ 137.000
2.  Outpatient Services 8,595,000 _10,055,000
3. Emergency Services
4 Other Operating Revenue (Specify)
Gross Operating Revenue $_8,732,000 $10,192,000
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments $ 5,676,000 $ 6,625,000
2. Provision for Charity Care 175,000 204,000
3.  Provisions for Bad Debt 262,000 306,000
Total Deductions $_ 6,112,000 $_7,134,000
NET OPERATING REVENUE $ 2,620,000 $_3,058,000
D. Operating Expenses
1. Salaries and Wages $ 600,000 $__ 604,000
2.  Pnhysician’s Salaries and Wages
3.  Supplies 39,000 43,000
4. Taxes 330,000 414,000
5. Depreciation 973,000 973,000
6. Rent
7. Interest, other than Capital
8. Management Fees
a. Fees to Affiliates
b. Fees to Non-Affiliates
9.  Other Expenses — Specify on Page 21 162,000 375,000
Total Operating Expenses $_2,104,000 $_2,409,000
E. Other Revenue (Expenses) — Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ 516,000 $__ 648,000
F.  Capital Expenditures
1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ $
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $__516,000 $__ 648,000

20-R
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OTHER EXPENSES CATEGORIES Year 2011 Year _2012  Year _2013
1. Professional Fees $ 2564000 $_ 2,597,000 $_ 3,472,000
2. Contract Services 4,833,000 5,323,000 5,291,000
3. Repairs and Maintenance 3,485,000 3,485,000 3,854,000
4. Utilities 2,583,000 2,584,000 2,665,000
5. Insurance (181,000) 843,000 604,000
6. Investment Income (89,000)
7. Other (Marketing, Recruiting, etc.) 1,766,000 2,757,000 2,360,000

Total Other Expenses $ 14,961,000 $_ 17,589,000 $_18,246,000

PROJECTED DATA CHART - OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year _2017  Year _ 2018
1. Professional Fees $ 85,000 $ 85,000
2. Contract Services 77.000 77,000
3. Repairs and Maintenance 213,000
4,
5.
6.
.

Total Other Expenses $ 162,000 $ 375,000
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Biographical Data

Education
Residency

Internship

Medical School

College

High School
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Robert T. McClure, M.D.

1279 Twelve Stones Crossing
Goodlettsville, TN 37072

Home Phone: 615 855-0764
Work Phone: 615 328-6180

Cell Phone: 615 319-8478
Email: rtmcclurel4@comcast.net

Date of Birth: 12/12/66
Place of Birth: Cincinnati, Ohio

Marital Status: Married to Joan
Children: Holly Marie, born 1/25/99
Olivia Anne, born 2/16/01

University of Cincinnati Hospital
Division of Radiation Oncology
Cincinnati, Ohio, 7/92-6/95
Chief Resident 7/94-6/95

The Christ Hospital
Internal Medicine
Cincinnati, Ohio, 7/91-6/92

University of Cincinnati
College of Medicine
Cincinnati, Ohio, 1987-1991
Doctor of Medicine, 6/91

Xavier University

Cincinnati, Ohio, 1983-1987

B.S. Natural Sciences Major, 5/87
Scholars Program, 3.71G.P.A.
Cum Laude

Covington Latin
Covington, Kentucky, 1979-1983
Graduated 6 out of 41
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Robert T. McClure, M.D.
Specialized 3-D Conformal Therapy
Experience Linac Based Stereotactic Radiosurgery

Intensity Modulated Radiation Therapy

Total Skin Electron Therapy

Microwave and Ultrasound Hyperthermia

Pediatric Oncology

Superficial Therapy

Brachytherapy
gynecologic: interstitial/intracavitary
prostate: transrectal ultrasound guided seed
head and neck interstitial
brain: permanent seed and interstitial
intercolloidal P-32

LV. SR-89 and P-32

I-131 for Thyroid Cancer

Employment Tennessee Oncology, Full Partner
Nashville, TN 1/1/08-present
(Partners of Radiation Oncology Associates merged
With Tennessee Oncology)

Radiation Oncology Associates

Nashville, TN, 10/18/99-12/31/07
Full partner since 10/02

Cancer Care Specialists of Central lllinois,
Decatur, IL, 5/1/96-10/1/99

Employed in Radiation Oncology,
Central Florida, 7/1/95-4/15/96

Research "Transient Elevation of PSA During Radiation
Therapy"
Presented at the Ohio State Radiologic Society
Annual Meeting on 5/7/94

Investigator with Central Illinois
Community Clinical Oncology Program
for SWOG, NSABP, GOG, RTOG, MDACC
Protocols
Principal reviewer for all radiation protocols
at monthly Treatment Protocol Committee Meeting
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Robert T. McClure, M.D. 2l

Honors/Awards Hunnicutt Award from the Department of

Family Medicine, 1990

Alpha Sigma Nu National Jesuit Honors Society
Inducted 5/87

Dean's list 8 consecutive semesters, Xavier Univ.

Lettered in Men's Varsity Tennis, Xavier Univ.
1983-1987
Captain, 1986-1987

Trustee Scholarship, Xavier Univ., 1983-1987.

Professional Member, American Society for Therapeutic
Radiology and Oncology

Member and Treasurer, Sumner County Medical Society,
2001
Chairman, Sumner Regional Hospital Cancer Committee,
2002-present, started first monthly Tumor Conferences at
SRMC, and served as Cancer Liaison Physician 2002-
2005;
Guided the Cancer Program to approval by the American
College of Surgeons Commission on Cancer, 3 Year
Approval with Commendation, 2006, 2009, & 2012
Chairman, Sumner Regional Hospital Diagnostic Medicine
Department, 2002 and 2006
Member of Sumner Regional Hospital Quality Committee,
2002-present

Certification Diplomat of the American Board of Radiology, 6/96,
Active participant in MOC program
Passed recertification exam 9/03 and 4/14
State of Tennessee Medical License, Active
State of Ohio Medical License, Active
State of Florida Medical License, Inactive

References Available upon request



SUPPLEMENTAL-#1
August 26, 2014
11:58am

Attachment 15




SUPPLEMENTAL- # 1

August 26, 2014

11:58am

55a§~\§$@ CA\C %

SIILIMOVA VD HLIVIH 40 NOISIAIO ‘HOLI3HIA

T A

S NS NS S () by, PG W P

“yoe ¢ INT P AP TIST T DD W P 77T en ey e gov Spumaicy weny wn Jorrgn, VoD, P

oy IR SN 1 TG VYR Y S TINGTIn 1w Ty gy 20 D Jo GYD RS G

3 g0 Bfwos <7 wugrn) 3] Ggpey fo ey YYD P G oy Hew g7 wogmoen g gl Y Py e

gy 10 gpeedines 3 gou GoyT ey YD PYTD P D Y Vg o T g
\x\\v%%g\ 5102 ! Sz 3Nnr e goye é%

é 5 H3INWNS \% §
NILYTTVD ‘3MId ITIUASLHYH 555 Fed §
B3LN3D TvIIG3aW TVNOID3H HINWNS \%

D wpBpOIIU PUD PP ) OT1 'H3LNID TvIIG3N TVNOID3Y HININNS

P YRS Py v o Y e gy w sy 2 77y § 2 7 YD
HL1v3H u_O ._.Zm_>_._.m<n_mn_

SSI0 spag 40 "ON
~ OLI0000000

33883UNIT M ua ANS

gL L 3R] 5_2& mz_m:ma# 10) QIROYE



SUPPLEMENTAL-#1
August 26, 2014

Sumner Regional Medical Center
Gallatin, TN

has been Accredited by

el e,

- i o
;;%g;% ‘“du,‘

4,

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

September 15, 2012

Accreditation is customatily valid for up to 36 months.

11:58am

%WWMQ— Organization 1D #: 7832 W% /2—~
Print/Reprint Date: 01/08/13 s, WD, FAGP, VPP, MPH

Isabel V. Hoverman, MD, MACP
i President

i Chair, Board of Commissioners
The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and

other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of individual

organizations can be obtained through The Joint Commission's web site at www.jointcommission.org,
v R .

a"ﬁ._

(ak :’;': AMAXS

This reproduction of the original accreditation certificate has been issued for use in regulatory/payer agency verification of

accreditation by The Joint Commission. Please consult Quality Check on The Joint Commission's website to confirm the

organization’s current accreditation status and for a listing of the organization’s locations of care
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Sumner Regional Medical Center
Organization ID: 7832
555 Hartsville PikeGallatin, TN 37066

Accreditation Activity - Measure of Success Form
Due Date: 4/4/2013

HAP Standard MM.04.01.01 Medication orders are clear and accurate.

Elements of Performance:

13. The hospital implements its policies for medication orders.

Scoring
Category:

Stated Goal (%): 90

Month 1 Date: 11/2012
Month 1 Actual
Goal (%):

Month 2 Date: 12/2012
Month 2 Actual
Goal (%):

Month 3 Date: 01/2013

Month 3 Actual
Goal (%):
Month 4 Date: 02/2013
Month 4 Actual
Goal (%):
Actual Average
Goal (%):

Optional
Comments:

94
95
98

97

96

The hospital assesses and reassesses the patient and his
HAP  Standard PC.01.02.03 or her condition according to defined time frames.

Elements of Performance:

5. For a medical history and physical examination that was completed within 30 days prior to
registration or inpatient admission, an update documenting any changes in the patient's condition is
completed within 24 hours after registration or inpatient admission, but prior to surgery or a

https://apps.jointcommission.org/CO-ESC-MOS/Report.aspx?Event=38001248 8/21/2014
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procedure requiring anesthesia services. (See also MS.03.01.01, EP 8; RC.02.01,03, EP 3)
Scoring Category: C
Stated Goal (%): 90
Month 1 Date: 11/2012
Month 1 Actual Goal (%): 97
Month 2 Date: 1212012
Month 2 Actual Goal (%): 98
Month 3 Date: 01/2013
Month 3 Actual Goal (%): 94
Month 4 Date: 02/2013
Month 4 Actual Goal (%): 94
Actual Average Goal (%): 96
Optional Comments:

For hospitals that use Joint Commission accreditation for
HAP  Standard PC.03.05.03 deemed status purposes: The hospital uses restraint or
seclusion safely.

Elements of Performance:

2. For hospitals that use Joint Commission accreditation for deemed status purposes: The use of
restraint and seclusion is in accordance with a written modification to the patient's plan of care.
Scoring Category: C
Stated Goal (%): 90
Month 1 Date: 11/2012
Month 1 Actual Goal (%): 84
Month 2 Date: 12/2012
Month 2 Actual Goal (%): 100
Month 3 Date: 01/2013
Month 3 Actual Goal (%): 100
Month 4 Date: 02/2013
Month 4 Actual Goal (%): 100
Actual Average Goal (%): 96
Optional Comments:

HAP Standard UP.01.03.01 A time-out is performed before the procedure.

Elements of Performance:

5. Document the completion of the time-out. Note: The hospital determines the amount and type of

https://apps.jointcommission.org/CO-ESC-MOS/Report.aspx?Event=38001248 8/21/2014



documentation.

Scoring Category:

Stated Goal (%):

Month 1 Date:

Month 1 Actual Goal (%):
Month 2 Date:

Month 2 Actual Goal (%):
Month 3 Date:

Month 3 Actual Goal (%):
Month 4 Date:

Month 4 Actual Goal (%):
Actual Average Goal (%):
Optional Comments:

C

90
11/2012
95
12/2012
98
01,2012
99
212012
98

97

LEy
Y
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BUTLER HPe ey
August 28, 2014

VIA HAND DELIVERY

Jeff Grimm

HSDA Examiner

Tennessee Health Services and
Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Certificate of Need Application CN1408-036
Sumner Regional Medical Center — Relocation of
Linear Accelerator from Main Hospital Campus to Outpatient Campus

Dear Mr. Grimm:

Responses to the questions in your letter dated August 27, 2014, are below. Please let us
know if you need additional information.

1. Section C, Economic Feasibility, Item 4. (Historical Data and Projected Data Chart)

The revised charts are noted based on reasons explained following comparison to the
financial statements in the application. However, it appears that the net operating revenue
of $114,011,000 in the revised Historical Data Chart is approximately $23,765,790 lower
than the $137,776,789 net revenue reported in the hospital’s 2013 Joint Annual Report.
Please explain the reason(s) for the difference between these amounts for the 2013
reporting period.

Response: The principal reason for the difference is because the Joint Annual Report net
revenue number is not adjusted for bad debt in the amount of $24,538,000, whereas the
net operating revenue number in the Historical Data Chart is adjusted for bad debt. Any
other differences are attributable to the Historical Data Chart having been prepared
from internal reports that use accrued rather than actual deductions.

The Pinnacle at Symphony Place Dan H. ELroD T 615.651.6700
150 3rd Avenue South, Suite 1600 615.651.6702 F 615.651.6701
Nushville, TN 37201 dan.elrod@butlersnow.com www.butlersnow.com
22456219v1

BuTtrLer Snow LLP



Jeff Grimm
August 28, 2014

Page 2

clw

Section C., Economic Feasibility, Item 6 A. and 6 B.

The comparison of the average gross charge in 2017 to the HSDA range of charges for
similar projects is noted.

In reviewing the revised Projected Data Charge, it appears that the average gross charge
increases by approximately 15% from $1996 per treatment in Year 1 to $2290 per
treatment in Year 2. What accounts for the increase to this extent? Please clarify.

Response: Year 2 in the Projected Data Chart was incorrectly completed. SRMC does not
intend to change charges from 2017 to 2018. A second revised page 20 in enclosed.

Section C., Economic Feasibility, Item 8

The response in the application indicates that projected Medicare and Tenncare gross
revenues account for approximately 28.4% and 6.6%, respectively, of total gross
revenues in Year 1 of the project. Compared to the 2013 JAR, the hospital’s mix as a
percentage of total hospital gross revenue was approximately 50.3% Medicare and 14%
TennCare in 2013. As a result, the radiation therapy service appears to have significantly
lower Medicare/Tenncare mix than the hospital as a whole. Please address by identifying
the reasons for same.

Response: The Medicare percentage stated in the application included only traditional
Medicare, whereas the Joint Annual Report classified both traditional Medicare and
Medicare Advantage in the Medicare category. If Medicare Advantage is included in
SRMC’s payor mix for radiation therapy service, the ftotal Medicare percentage is
45.16%. The lower TennCare percentage for radiation therapy is understandable,
because the whole hospital payor mix includes services, such as obstetrical services, that
have a very high TennCare payor mix.

Very truly yours,
BUTLER SNOW LLP

Dan H. Elrod

22456219v1



AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF Qnurtdoon

NAME OF FACILITY: \[;/hnn,zr 784‘5/(1"/ M1/ C"'W“»

-y
I, ‘bé/' // £ //‘//, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

"
Si§nature/Title /

Sworn to and subscribed before me, a Notary Public, this the Q&#* day of ﬂ%, 20]_‘-]_.
witness my hand at office in the County of mJJ'i donn , State of Tennessee.

b

NOTARY PUBLIC
My commission expires o a\ , _a .

HF-0043

Revised 7/02

TENNESSEE

NOTARY




PROJECTED DATA CHART

Give information for the two (2) years following the completion of this propi__g;lsal. The fiscal year

begins in _January _ (Month). i
Year 2017 Year 2018
A. Utilization Data (R.T. Treatments) 4,375 4,450
B. Revenue from Services to Patients
1.  Inpatient Services $ 137,000 $_ 137,000

2 Outpatient Services 8,595,000 8,744,000
3. Emergency Services
4 Other Operating Revenue (Specify)
Gross Operating Revenue $_8,732,000 $_8.881,000
C. Deductions from Gross Operating Revenue

1.  Contractual Adjustments $_ 5,676,000 $_5.773,000

2. Provision for Charity Care 175,000 178,000

3.  Provisions for Bad Debt 262,000 266,000

Total Deductions $_6,112,000 $_6,217,000

NET OPERATING REVENUE $_2,620,000 $_2,664,000
D. Operating Expenses

1.  Salaries and Wages $___ 600,000 $__ 604.000

2.  Physician’s Salaries and Wages

3.  Supplies 39,000 43,000

4. Taxes 330,000 261,000

5. Depreciation 973,000 973,000

6. Rent

7. Interest, other than Capital

8. Management Fees

a. Fees to Affiliates
b. Fees to Non-Affiliates

9.  Other Expenses — Specify on Page 21 162,000 375,000
Total Operating Expenses $_2,104,000 $_2,256,000
E. Other Revenue (Expenses) — Net (Specify) $ $
NET OPERATING INCOME (LOSS) $__ 516,000 $__ 408,000
F. Capital Expenditures
1.  Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ $

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $_ 516,000 $__ 408,000

20-R(2)

22413698v1



State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

August 25, 2014

Michael Herman

Sumner Regional Medical Center
Chief Operating Officer

555 Hartsville Pike

Gallatin, TN 37066

RE: Certificate of Need Application CN1408-036
Sumner Regional Medical Center - Relocation of Linear Accelerator from Main
Hospital Campus to Outpatient Campus

Dear Mr. Herman,

This will acknowledge our August 15, 2014 receipt of your application for a Certificate
of Need for the relocation of one (1) fixed linear accelerator from the main Sumner
Regional Medical Center (SRMC) campus at 555 Hartsville Pike, Gallatin (Sumner
County), TN to an existing building on the hospital’s existing outpatient campus at 225
Big Station Camp Boulevard, Gallatin (Sumner County), TN, a distance of
approximately 6.9 miles. As part of the project, SRMC will replace its existing fixed
linear accelerator.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in friplicate by 4PM, Tuesday, August 26, 2014. If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 1

Based on HSDA’s understanding of the Letter of Intent and review of the
property deed for the outpatient campus (proposed site of linear accelerator), it
appears that the address of the intended location of the linear accelerator should
be indicated here in lieu of the hospital’s main campus address. Please confirm
by revising this item to reflect the location in an existing building on the
hospital’s outpatient campus at 225 Big Station Camp Boulevard, Gallatin, TN. .

2. Section A, Applicant Profile, Item 3 and Item 4 (ownership)
Item 3: The re§istration of the owner with the Tennessee Secretary of State’s

Office is noted. Please also provide a copy of the Corporate Charter or
Partnership Agreement.
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Item 4: Describe the existing ownership structure of Sumner Regional Medical
Center, LLC and identify the members of the LLC with 5% or more ownership
interest.

In Section B, page 4 of the application, the a Flicant states that the parent
company (LifePoint Hospitals) operates 10 of 63 hespitals in Tennessee. Please
provide the information requested in the HSDA application instructions for this
item. At a minimum, please include the name, address, current status of
licensure and percentage of ownership for each health care institution identified.

Section B, Project Description, Item I1.B

Please provide a general description of the “Sumner Station” 25 acre outpatient
campus, existing structure(s), size, # floors, age of the physical plant and existing
services operated bfl the hospital on the campus. Please identify the
complementing modalities offered on site by the hospital for cancer diagnosis.

In your response, please identify arrangements planned for transporting patients
from the main hospital campus to Sumner Station for linear accelerator
treatments upon completion of the project (as based on 411 inpatient treatments
in 2013).

Section B, Project Description, Item I1.D

The applicant notes the need & benefit of a new state of the art linear accelerator
unit and continuation of modern radiation therapy services in the community.
Please describe the applicant’s enhancements pertaining to the development and
operation of modern radiation therapy services.

Please provide a general description of SRMC’s oncology program. Suggested
contents to help the Agency gain a better understanding of the service are as
follows: (12 a description of the services of the oncology program such as
radiation therapy, surgery and chemotherapy services; (2) a description of any
specialized services %e.g., mammography screening, community education
programs for cancer, etc.); (3) a description of any specialized equipment for
diagnostic and/or treatment services; (LS a description of hospital/medical staff
organizational structures for coordinating the activities of the oncology program,
including information systems such as its tumor registry and tumor board; and
(5) a description of SRMC'’s participation in any clinical investigative protocols
through formal oncology network relationships with other providers.

Section B, Project Description, Item IIL.E.

The response in the general remarks to the questions in this section is noted. One
of these - the $3,729,787 cost of the replacement linear accelerator unit appears to
differ from the amounts in (a) the Project Costs Chart, line 7 - $4,449,022.00 and
b) - the Varian Medical Systems equipment quote in Attachment B.ILE.2 -
$3,199,787.00. Please clarify.

Please note that the eqiuipment quote expired on June 27, 2014. Please provide an
addendum or updated quote from the equipment vendor such that the offer will
be in effect on the date that the application will be heard by HSDA (November
2014 at earliest).
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For clinical applications, please provide brief definitions that correspond to the
terms used in the narrative - IMRT, IGRT and SRS. It may be helpful to a better
appreciation of the project to describe how these items contribute to the
applicant’s plans to provide modern cancer radiation therapy services.

Section C. Need Item 1. (State Health Plan and Project Specific Criteria -
Construction, Renovation)

State Health Plan: The responses are noted. Please use the Exhibit at the end of
this questionnaire to format the answers to the suggested questions that apply to
each of the five general principles.

Project Criteria - Construction, Renovation:

Item l.a. - Please comment on the relevance of existing licensure by the
Department of Health as a consideration in relocating to the hospital’s outpatient
campus.

Item 1.b - The utilization for 2013 is identified as 4,033 treatments in the
response. However, review of the hospital Joint Annual Report revealed 411
inpatient Fplus 3,927 outpatient treatments = 4,338 total treatments in 2013.
Review of HSDA medical equipment records revealed 3,971 total treatments.
Which amount is correct and why? Please explain.

Section C. Need, Item 4. B. (Service Area Demographics-Special Needs)

Based on a review of HSDA Equipment Registry records, it appears that
residents of the 2-county service area accounted for approximately 3,617 linear
accelerator treatments or 92% of SRMC’s 3,927 total treatments in calendar year
(CY) 2013. Additionally, it appears that residents of the service area also
accounted for another 3,632 treatments at hospitals in Davidson County in
CY2013 (see table in next question). Given this information, a better
understanding of the prevalence of cancer in the service area would be
appreciated. %’lease briefly summarize the cancer rate in the service area by
referring to the Department of Health Cancer Registry for the most recent 3
consecutive year period available. In your response, it would help to include
comparisons to statewide and national averages.

Please also provide the linear accelerator treatments per 1,000 population for the
service area and the State of Tennessee overall. Linear accelerator treatment data
is available from Alecia Craighead at the HSDA offices.

Section C, Need, Item 6

As the applicant is aware, the minimal linear accelerator utilization standard is
6,000 treatments per year. HSDA Equipment Registry records reflect that
approximately 7,431 linear accelerator treatments were performed on service
area residents at SRMC and other hospitals in Tennessee in 2013, with 49% being
performed at SRMC.

Patient origin by county for calendar year 2013 is shown in the table below.
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County Treatments at | Treatments | All other TN | Total
SRMC -2013 | at Davidson | Hospitals
County
Hospitals
Sumner 3,200 3,493 80 6,773
Macon 417 139 102 658
Total 3,617 3,632 182 7,431

Source: HSDA Equipment Registry, 2013 Service Utilization Records

Since the applicant is projecting 4,375 treatments in 2017 and 4,450 treatments in
2018, it appears that the applicant does not expect a significant increase in the
service’s market share to reach the State Health Plan’s minimum capacity of
6,000 treatments per year. Please summarize the strategies being implemented by
SRMC other than the proposed relocation of the service that miigh't help SRMC
reach the treatment standard at some point within 5 years following project
completion in October, 2016.

What accounts for the 11.4% increase in utilization from 3,927 treatments in 2013
to 4,375 projected treatments in Year 1 of the project? Please justify the increase
by showing a breakout of the projected volumes (inpatient and outpatient) and
the methodology used to determine same.

9. Section C, Economic Feasibility Item 1 (Project Costs Chart)

The following definition regarding major medical e%uipment cost in Tennessee
Health Services and Development Agency Rule 0720-9-.01 (13)(b) states “ The
cost of major medical equipment includes all costs, expenditures, charges, fees,
and assessments which are reasonably necessary to put the equipment into use
for the purposes for which the equipment was intended. Such costs specifically
include, but are not necessarily Emited to the following: (1) maintenance
agreements, covering the expected useful life of the equipment; (2) federal, state,
and local taxes and other government assessments and (3) installation charges,
excluding capital expenditures for physical plant renovation or in-wall
shielding.”

Is the $4,449,022 fixed equipment cost listed in Line A.7 of the Project Cost Chart
consistent with this Rule? In your response, please provide a breakout of the
key cost items of the fixed unit that apply to the project. If not, please make the
necessary equipment cost adjustments and submit a revised Project Cost Chart.

10. Section C, Economic Feasibility, Item 4. (Historical Data and Projected Data
Chart)

The page numbering referred to in Line D.9 (“Other Expenses”) of both the
Historical and Projected Data Charts should be changed to reflect page 21 in lieu
of page 23. Please make the changes and submit a replacement page for the
charts.

Review of the Income Statement (YTD ending December 2013) in the attachments
revealed differences from the Historical Data Chart (2013 column) for revenues
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11.

12.

13.

14.

15.

& expenses such that net income appears to be understated by approximately
$4.4 million. Please clarify.

Section C., Economic Feasibility, Item 6 A. and 6 B.

Your response is noted. Please provide a comparison of the applicant facility’s
proposed charges to the range of charges generated from the HSDA Equipment
Registry found in the “Applicant’'s Toolbox” on the HSDA website
(www.tn.egov/hsda).

Section C., Economic Feasibility, Item 11 b.

The goals related to a more convenient and accessible site are noted. In 2013, area
residents used several hospitals in Nashville with the highest use bein
Vanderbilt Medical Center (1,189 treatments), Skyline Medical Center (1,29
TX’s) and St Thomas-Midtown (355 TX's). Looking at distance/travel times as a
key factor, what are the savings in mileage/driving times to the proposed
outpatient campus that residents of the service area could expect?

What other key benefits should residents and their attending physicians be
aware of in selecting SRMC's service in lieu of other sites outside the service
area?

Section C., Contribution to Orderly Development, Item 1

Your response is noted. Other than managed care or%?nizations, please list
health care providers or organizations the applicant has or plans to have
contractual and/or working agreements with.

Section C., Contribution to Orderly Development, Item 4

With respect to professional staff, please discuss the clinical leadership of the
service and provide a CV of the medical director, if applicable. How many and
what types of subspecialty physicians participate in the delivery of cancer
services to SRMC'’s patients and/or development of new clinical knowledge?

Section C., Contribution to Orderly Development, Items 7 and 9

The copy of SRMC’s licensure survey dated October 11, 2006 is noted. Absent
any more recent survey, please provide a copy of the approved plan of correction
for the 10/2006 survey by the Department of Health.

The hospital license submitted with the application expired on June 25, 2014.
Please provide a copy of the current license.

Please also provide a copy of the Joint Commission’s accreditation certificate
along with the most recent Joint Commission’s Survey Report and the facility’s
response.
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16. Progress Update

According to HSDA records, LifePoint Hospitals has ownership in the following
approved, but unimplemented Certificate of Need projects:

Starr Regional Medical Center, CN1404-009A
Sothern Tennessee Medical Center, CN1402-005A.

Please provide a brief two-three sentence update regarding the progress made to
date, and where the project stands in relationship to its projected schedule and
estimated cost.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (Sf), "..If an application is
not deemed complete within sixty (60) days after written notification is given to the
aﬁplicant by the agency staff that the application is deemed incomplete, the application
shall be deemed void." For this application the sixtieth (60th) day after written
notification is October 22, 2014. If this application is not deemed complete by this
date, the application will be deemed void. Agency Rule 0720-10-.03(4) (d? (2) indicates
that "Failure of the applicant to meet this deadline will result in the application being
considered withdrawn and returned to the contact person. Re-submittal of the
application must be accomplished in accordance with Rule 0720-10-.03 and requires an
additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the
review cycle which the applicant intends to enter, even if that time 1s less than the sixty
(60) days allowed by the statute. The supplemental information must be submitted
with the enclosed atfidavit, which shall be executed and notarized; please attach the
notarized affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication re%arding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a person
unrelated to the applicant or party opposing the application shall be reported
to the Executive Director and a written summary of such communication shall
be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the certificate of
need application file. Communications for the purposes of clarification of facts
and issues that may arise after an application has been deemed complete and
initiated by the Executive Director or agency staff are not prohibited.
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Should you have any questions or require additional information, please do not hesitate
to contact this office.

Sincerely,

VT

Health Services Development Agency Examiner
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Exhibit 1 - Section C, Need, Item 1 (State Health Plan)

Please discuss how the proposed project will relate to the 5 Principles for
Achieving Better Health of the State Health Plan. Each Principle is listed below
with example questions to help the applicant in its thinking.

1. The purpose of the State Health Plan is to improve the health of
Tennesseans.

a.  How will this proposal protect, promote, and improve the health of
Tennesseans over time?

b.  What health outcomes will be impacted and how will the applicant
measure improvement in health outcomes?

c.  How does the applicant intend to act upon available data to measure
its contribution to improving health outcomes?

2. Every citizen should have reasonable access to health care.

a. How will this proposal improve access to health care? You may want
to consider geographic, insurance, use of technology, and disparity
issues (including income disparity), among others.

b.  How will this proposal improve information provided to patients and
referring physicians?

c. How does the applicant work to improve health literacy among its
patient population, including communications between patients and
providers?

3. The State’s health care resources should be developed to address the needs
of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the State’s health care
system.

a. How will this proposal lower the cost of health care?
b.  How will this proposal encourage economic efficiencies?

c.  What information will be made available to the community that will
encourage a competitive market for health care services?

4. Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care
providers.
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a. How will this proposal help health care providers adhere to
professional standards?

b. How will this proposal encourage continued improvement in the
quality of care provided by the health care workforce?

5.  The state should support the development, recruitment, and retention of a
sufficient and quality health care workforce.*

a.  How will this proposal provide employment opportunities for the
health care workforce?

b. How will this proposal complement the existing Service Area
workforce?
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